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Aer. 1.—A Case of Umbilical Hernia. By M. Suerpuerp, M. D., 
of Payson, Ills. 


It has been remarked ‘that he who wishes to make 
himself well acquainted with the pathology of hernia, and 
with all the circumstances which are constantly interfering 
to modify its treatment, should not miss a single oppor- 
tunity which may present itself of observing every case 
which may fall in his way. It may be stated as a great 
probability that, with every fresh case, something new 
will be learned. Hence we consider a faithful and aecu- 
rate report of all individual cases of hernia, to be most 
especially useful.” 

This is our apology for offering the following case to 
the readers of the Journal, which we hope may not prove 
uninteresting to the young practitioner. 

On the 27th of August, 1851, I was requested to visit 
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Mrs. § , a corpulent lady of sixty years, the mother 
of ten or twelve children. I found her suffering from um- 
bilical hernia, with a tumor nearly as large as a child’s 
head. I was informed that the tumor had existed for 
twenty-five years, or more, though not so large all that 
time. A portion of the bowel, it seemed, from the histo- 
ry she gave, had passed through the ring a number of 
times since the tumor was first formed, always attended 
with severe pain for from six to twelve hours. She had been 
in the habit, on such attacks, of taking a dose of castor 
oil, and assuming a recumbent position, which was main- 
tained until she obtained relief—never having calleda 
physician for this disease before. On this occasion, how- 
ever, she had not been so fortunate, having suffered four 
days before I was called. I should have remarked that, 
the old lady’s general health had been such as to confine 
her to her bed a greater part of the time, for three weeks 
previous to this attack. I resorted to all the common 
means for reducing hernia without avail. 

As there was no evidence of strangulation, I ordered a 
dose of castor oil, to be assisted at the end of three hours 
by an enema, which was to be repeated pro re nata until 
her bowels should move—and left her for the night.— 
Early the next morning I was summoned in haste to see 
her again. The means resorted to during the night had 
failed to evacuate the bowels, and about day-light she 
commenced vomiting bilious and stercoraceous matter.— 
Her pulse was small and thread-like, she had hiccups and 
a cold, clammy sweat. I proposed an operation imme- 
diately as the only means of affording relief. To this, the 
old lady anda portion of her friends objected; as she 
was so old it was thought she might as well die with the 
disease as to be subjected to the knife. I did not insist 
upon operating, believing it best to allow them to decide 
upon that matter themselves. The decision was that all 
of her children should be called in, first, and an expression 
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obtained from them, which would require till 2 or 3 o’clock, 
P. M., at which time, if they agreed that she should un- 
dergo an operation, I should be called again. As I was 
professionally detained in another part of the county, I 
did not receive intelligence from her until late in the after- 
noon, and the operation was not commenced until candle- 
lighting. An incision was commenced in the mesial line 
about midway of the tamor and extended toward its lower 
aspect, another, commencing at the same point was ex- 
tended laterally making but one flap. I was careful in dis- 
secting through the adipose tissue, and at first was some- 
what surprised that I discovered no hernialsac. After a 
moment’s reflection, however, in regard to the length of 
time that the tumor had existed, I was satisfied that the 
sac had been absorbed. The portion of the bowel that 
was strangulated was not large, but presented a very dark 
reddish appearance. Finding it impossible to reduce that 
without cutting the stricture, { introduced a probe-pointed 
histoury, guided by the fore-finger of the left hand, at the 
lower edge of the ring, and cut a very little downwards, 
when the bowel passed in, readily. In attempting to re- 
turn the omentum, I found that the entire base of the 
tumor was firmly attached to the outer wall of the abdo- 
men. From the length of time that the attachment must 
have existed, it was not deemed advisable to attempt to 
break it up, and it Leing very vascular, I could not, as has 
been suggested by some authors, remove it by the knife. 
As the strangulation was relieved, I at once concluded to 
close the integuments over the tumor as it then existed 
and await the result. This was done, a compress and a 
bandage applied, and to my entire satisfaction a greater 
part of the wound united by the first intention. Not- 
withstanding the oppressively hot weather during the 
month of September, the old lady, under the use of wine 
and a generous diet, improved very much. But before 
she had entirely recovered, during the month of October, 
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she had an attack of dysentery, which prevailed epidemi- 
cally at that time, and was carried off in a few days. 
Was the course pursued the best under the exist- 
ing circumstances? or should the attachment have 
been broken up? or the omentum removed by the knife? 


Payson, Ills., January, 1852. 





Arr. Il.—A Case of Chlorosis, accompanied by Obstruction of the 
Bowels, which continued thirty-seven days. By Dr. P. § 


Suietps, of New Albany, Ia. 


The following case of Chlorosis, will probably be inter- 
esting to the medical profession from the anomalous symp- 
toms developed during its progress. The subject wasa 
, aged eighteen years, of a rather 





young lady, Miss R 
tall, slender form ; dark eyes and hair, and fair skin. Her 
habits were rather sedentary. She was at the time her 
health failed, pursuing a course of study in a Female 
Seminary in this city, and applied herself diligently to her 
studies, continuing them to late hours at night. Her 
catamenia from their first appearance have been either 
irregular in time, or deficient in quantity ; consequently 
her health has not been good. The last appearance of her 
menses was during the time of her examination in July 
last, prior to graduation. From this time her health con- 
tinued gradually to decline. Her lips and cheeks soon 
became exsanguinous ; her eyes lost their lustre; skin be- 
came pale, cool, and dry; her pulse grew more frequent 
and feeble ; her extremities evol ; bowels torpid ; appetite 
defective ; she was troubled by a sense of stricture and 
oppression in the chest, and a pain in the region of the 
heart, accompanied by frequent attacks of palpitations.— 
Yet auscultation revealed nothing of organic derangement 
in this organ. She frequently suffers from pain or giddi- 
ness of the head, and indistinct vision; but there was no 
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other cerebral disturbance. There was also occasionally 
pain across the loins. Her urine was generally limpid 
and more copious than natural, and was often tinged by 
the coloring matter of the articles of medicine she was 
taking. Sometimes it was turbid. About the 15th of 
September, a blue spot, of a crescent shape, two and a 
half inches in length and one in breadth, appeared under 
each eye; which in a day or two became of a dark indigo 
blue in the centre, fading towards the circumference into 
alight sky blue. They were seated immediately on the 
malar bones, extending from the nose, beyond the exter- 
nal canthus of the eye, leaving the eye-lids and cellular 
texture beneath of the natural hue. They had the ap- 
pearance of having been painted, and gave to the physi- 
ognomy a most singular appearance. They continued 
permanent for nearly three months, occasionally a little 
darker at one time than another. On the 19th of October, 
she ceased to have any further action of the bowels. The 
food taken was retained one or two days in the stomach 
and then thrown up, either by vomiting or eructation, 
generally almost unchanged, and very seldom having the 
least taste or smell of acidity. There was no sensation of 
pain or motion in the abdomen, and no unusual fullness, 
hardness, or contraction of the abdominal muscles. Dr. 
H. M. Dowling, the attending physician, was called in 
about this time, and directed his treatment principally to 
the removal of the constipation of the bowels, and during 
the next fifteen days gave sixty grains of calomel divided 
in three different doses, with the same quantity of pulvy. 
jalap., and senna and sulph. magnes., castor oil and aloetic 
pills, in large quantities. The most of these medicines 
were retained, and were followed at different times by 
various cathartic enemata. 

Oct. 25th.—I saw the case for the first time in consultation 
with Dr. Dowling. We now determined to try the effect of 
distending the colon by injecting large quantities of warm 
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water with spirits of turpentine. A flexible tube was ae- 
accordingly introduced 10 or 12 inches up the rectam, 
and from two to three quarts of warm water, with two 
table-spoonfuls of spirits turpentine were thrown up once 
each day, and smaller saline enemata at other times during 
the day. They were generally retained from twenty to 
thirty minutes, when they came away unmixed with any 
fecal matter ; except on one occasion, when a very small 
amount was passed, in size about as large as a hazle-nut, 
perfectly natural in color and consistency. 

Nov. 6th.— Symptoms unchanged, and no alvine evacu- 
ation. We now prescribed one drop of croton oil in pill, 
with sapo. hisp., every four hours. The stimulating ene- 
mata to be continued. 

8th.—She now retains her food well, and has taken and 
retained ten drops of an excellent article of croton oil; 
but still has had no alvine dejection, nor felt any pain, 
uneasiness, or sensation of motion in the abdomen.— 
Prescribed blue mass 3 grains, morning, noon and night; 
as also, R tinct. aloes 3ii, tinct. cardamom., 31; mix, and 
take 3i morning and evening. 

10th.— No change in the symptoms. Medicine contin- 
ued. Urged to take as much nourishment as the stomach 
will retain. We now resorted to electricity in the form 
of Morehead’s graduating galvanic battery. The current 
of electricity was sent in all directions through the abdo- 
men and pelvis, and continued for fifteen or twenty min- 
utes, morning and evening of each day. 

15th.— During the last twenty-four hours, she has felt 
a sensation of motion in the abdomen, as if the intestines 
were slightly distended by flatus. The sensation is more 
pleasurable than painful; and there is rather more fullness 
of the abdomen. Her appetite and strength are improv- 
ing; pulse fuller, andskin warmer. The same treatment 
continued. 
16th.—Symptoms the same as yesterday. 
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17th.—She had, this morning, a free fecal evacuation, 
of a very natural color and consistency; and presenting 
no appearance of having been long retained, or of there 
being any unusual accumulation of it, and unaccompanied 
by the least pain or uneasy sensation. The same treat- 
ment was continued, only that the electricity was used 
once each day, and two grains of the hydrogenated ferru- 
ginous preparation of M. Quesneville were given, morn- 
ing, noon, and night. 

24th.—Her general health is much improved; less ane- 
mia; skin of natural temperature; pulse more full, and 
less frequent ; regular daily fecal evacuations, of ah -althy 
color and consistency ; and appetite and strength improv- 
ing. Electricity and blue mass discontinued. She has 
now taken, in the course of treatment, sixty grains of 
calomel, and about the same quantity of blue mass, with- 
out being mercurialized in the slightest degree. Contin- 
ued the iron and tinctures. 

Dec. 5th.—General health so much improved that she 
does not need to lie down during the day ; but she is much 
depressed in spirits, from an apprehension of the perma- 
nent continuance of the blue spots under her eyes.— 
Continued the iron and the tinct. aloes and cardamom.— 
Prescribed unguent. iod. potas. by friction to the blue 
spots, morning and evening. 

12th.—Patient much elated at the rapid and entire dis- 
appearance of the discoloration under the eyes, which 
took place to a great extent in 24 hours after the first ap- 
plication of the ointment. The general treatment to be 
continued. 

23d.—Her health is about the same, with the exception 
of a frequent irritable cough, without expectoration, 
which is more frequent at night. Since the last report, 
the blue discoloration beneath the eyes reappeared 
slightly, but was immediately removed by the applica- 
tion of the iodine ointment. Prescribed for the cough the 
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following: &. Acid. hydrocyan. gt. 32, syr. tolut. Sil, aq. 
destil. 311; mix, and take 3ss. every four hours. 

Jan. 3d.—Cough relieved, and general health again im- 
proving. Electricity resumed. 

Jan. 10th.—Her health is now as good as it has been at 
any time during the last two years. The precordial 
symptoms have entirely disappeared, but up to this time 
there has been no retarn of the menses. Electricity 
omitted; the iron, with the tinct. aloes and cardamom to 
be continued in conjunction with the daily use of injections 
of a dilute solution of aq. ammoniz. 

12th. 
friends. The injections are consequently omitted, and the 





She left the city this morning on a visit to her 


tinct. guiacum of Dewees prescribed. 

Remarks.—I\st. The long continued concentration of 
the intellectual powers upon her studies, and the conse- 
quent neglect of exercise, and other physical means of 
promoting health, was clearly the cause of the chlorosis, 
and of the suppression of the menses, which latter was a 
consequence and not the cause of the disease. This con- 
clusion is fully sustained by the great improvement in her 
general health, without the return of her catamenia. 

2d. The obstruction of the bowels, was caused by de- 
fective innervation, producing almost complete paralysis 
of the intestinal canal. The correctness of this opinion 
is rendered probable by the complete success of electricity 
and tonics, after the most active cathartics had failed to 
produce intestinal action; and further, by the entire ab- 
sence of pain or uneasiness in the abdomen under the use 
of the latter. 

3d. The insusceptibility of the system to the specific 
effects of mercury doubtless resulted from the same 
cause; it was not absorbed and carried into the general 
system. 

4th. The kidneys probably performed a_ vicarious 
function, in this case, eliminating matters, which should 
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have been evacuated by the bowels, and preventing any 
serious accumulation of feculent matter in the large 
intestines. 

5th. The discoloration beneath the eyes appears to 
have arisen from a real deposit of coloring matter in the 
pigment-cells of the skin. The ointment of the iodide of 
potash stimulated the absorbents, causing them to take 
up and convey away this pigment. 

January 20, 1852. 





Arr. 111.—History of the Case of the late John Kearney Rodgers, M. 
D. By Avexanper E. Hosack, M. D. of New York.* 


InrRODUCTION.—The late Dr. J. KEARNEY RODGERs 
died, Sunday, the 9th day of November, 1851, of pyaémia, 
consequent upon congestion of the liver. 

However much we have to deplore the loss of so emi- 
nent and distinguished a surgeon, we have the more to re- 
gret that there should have been a difference of opinion 
entertained by his attending physicians, as regards the 
diagnosis and treatment of the disease which ended so 
fatally. 

Nearly allied to the deceased as I am, it is with the 
greatest reluctance I have ventured upon the task of pub- 
lishing a history of the case, which I shall do as correet- 
ly as possible; narrating all the circumstances connected 
with the differences to which I have alluded. This I am 
constrained to do, in consequence of the numerous mis- 
apprehensions that have been suffered to go abroad calcu- 
lated to disparage me with my fellow-practitioners. The 
medical public will, after being possessed of all the facts, 


*From a pamphlet sold by C, S, Francis & Co., Stringer & Town. 
send, &c., New York, 1851. 
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be enabled to determine, whether I was justified in the 
opinion early entertained and expressed, (and from which 
I never for a moment swerved,) as to the true cause and 
correct diagnosis of the disease which terminated his life; 
and whether I was correct in the course I pursued in 
withdrawing from the consultation at a time of so much 
interest and responsibility. 

History.—Dr. Rodgers, although naturally of a good con- 
stitution, has once in his life suffered from a severe attack of 
illness, which occurred about sixteen years ago, during the 
winter of 1835. He became extremely attenuated, and seri- 
ous doubts were entertained of his perfect recovery ; his 
disease was never satisfactorily understood. His friends, 
however, regarding it as dyspepsia, advised a voyage to 
the West Indies, from whence he returned greatly improy- 
ed, and soon after was perfectly restored tohealth. Since 
then he has been apparently well until the commencement 
of the present year, when he has occasionally been annoy- 
ed by looseness of the bowels, with a slight feeling of dis- 
comfort in the abdomen, and only on two different occa- 
sions has he been obliged to confine himself to his cham- 
ber, and then but for aday or twoata time. He, regard- 
ing it as an inconvenience only, resorted occasionally to a 
few drops of landanum during the day, or a glass of bran- 
dy and water at his dinner, which exerted a controlling 
influence over it. The first of these attacks occurred in 
the month of July, and the second in August, while enjoy- 
ing himself for a few weeks at Long Branch on the sea- 
shore. 

This, then, embraces all that appertains to his ill health 
up to the 9th of October, when he was seized with the 
illness of which he died. On the evening of that day, 
after returning from a visit to a patient, he complained of 
not feeling well; he retired at his usual hour, and was 
awakened about midnight by a sense of coldness, and had 
a slight chill; complaining of nausea, he called for a ba- 
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sin, and threw off, as he informed me, about two mouth- 
fuls of pure bile; he refused to take warm water to rinse 
his stomach, as was urged upon him, and soon after fell 
asleep. He rose at the usual hour in the morning, saying 
he was better, though complaining of uneasiness in the 
right side, and slight pain in the bowels. He partook of 
breakfast as usual, and visited such patients as were ne- 
cessary to be seen during the day. 

On Saturday, the 11th instant, Dr. Dubois saw him for 
the first time, and suggested a seidlitz powder, which 
was taken. On Sunday morning, Dr. Wilkes stopped in 
on a visit to the family, when Dr. Rodgers consulted him 
about his symptoms, which Dr. Wilkes regarded as fune- 
tional disorder of the liver, and accordingly advised the 
use of blue mass, and actually procured the pills for him, 
urging him to take two immediately, to be followed by a 
seidlitz draught. At Dr. Rodgers’s request, Dr. Wilkes 
called at my house that morning toinform me of the Doc- 
tor’s illness, and of his desire to see me; not receiving 
him the message until too late in the evening, I called upon 
the following morning, Oct. 13th. I found him free from 
fever, with a white, slightly coated tongue. Although he 
complained of pain in the bowels and of a slight uneasi- 
ness in the hvpochondriac region, for which he had applied 
a mustard cataplasm, he-did not wince upon pressure.— 
[saw him the next day, Tuesday, the 14th, and found 
him much the same, with the exception of a slightly ac- 
celerated pulse, full and compressible, with a tongue as- 
suming a dingy hue at its base. 

Regarding these symptoms as indicative of a biliary 
congestion, which opinion I stated to him, I advised him 
to take an emetic or ten grains of calomel ; but he, having 
a particular dislike to both these remedies, declined. I 
was then informed by him that he had been exposed to 
miasma by attending on a case of bilious remittent fever 
at Flatbush, Long Island, and he remarked that he might 
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possibly have there contracted the disease. I told him, in 
reply, that it was quite possible it might be the incipient 
stage of bilious remittent fever, and questioned him as to 
the frequency of his visits, and the hour of the day he 
had been exposed to the efflavium of that district of coun- 
try; his reply was, “never after four o’clock in the after- 
noon.” 

[then said that it wanted the phenomena of fever, the 
excessive heat, and dryness of skin, the constricted puise, 
&c. Taking into consideration the former symptoms, his 
vomiting bile, dingy skin, and his then present appearance, 
[ still adhered to the opinion I had first expressed of the 
liver being the seat of the disease. On the evening of 
this day at Dr. Rodgers’s request, I consulted with Dr. 
Dubois, to whom I also expressed the same opinion, and 
suggested the use of calomel. Dr. Dubois had already 
formed and expressed the opinion of the disease being 
that of bilious remittent fever, from which opinion he 
never changed. 

On Wednesday, the 15th, we again met in consultation; 
he had had a restless night, and upon examination he was 
discovered to be quite jaundiced ; tongue and pulse aboat 
the same as on the preceding day. The patient called 
our attention to the yellowness of the skin as manifested 
on the hands and lower extremities, which, on close in- 
spection, proved to be decided Icterus. I immediately 
remarked to him, in presence of Dr. Dubois, that the tale 
was now told, and that he, the patient, must immediately 
commence on calomel 

It is to be remembered that at this time he did not 
wince, or manifest the least pain any where, upon being 
kneaded, or upon turning in bed, rising, or lying down.— 
As he objected to calomel, fearing salivation, I could only 
succeed in persuading him to take the common Icteric 
Pill (a prescription well known to those who attended my 
father’s Lectures on the Practice of Physic), to which my 
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colleague consented. It contained calomel which was not 
likely to salivate, by being in combination with other med- 
icines. 

He commenced taking it in the evening, and continued 
it all the day following: it operated gently. Friday morn- 
ing, the 17th, he had slept well, and expressed himself as 
feeling better, and said that the day previous was the best 
day he had had. His condition was much the same 
throughout the day, except that sallowness, which was 
more manifest. 

Dr. Delafield joined us in consultation on Friday even- 
ing, Oct. 17th, to whom I said that I presumed that Dr. 
Dubois had informed him of the previous history of the 
case; to which he assented. I then stated to Dr. Dela- 
field my views of the case, and the prescription I had 
prevailed upon Dr. R. to take, and which he was permit- 
ted to continue without any intimation to me from Dr. 
Delafield of different views entertained by himself as re- 
garded the disease. 

I did not attend at the appointed hour on the following 
morning, Saturday the 18th, in consequence of some pro- 
fessional engagements. In the evening, at the hour ap- 
pointed, I was informed that the remedies suggested by 
myself (as above alluded to) had been discontinued at the 
morning consultation, my associates regarding his disease 
as bilious remittent fever, and it was so expressed by 
them. In this I decidedly differed in opinion, as well as 
inthe remedies resorted to, which were the usual febrifuge 
medicines. 

His symptoms at this time were general restlessness, 
imperfect sleep, depression of spirits, anxious counten- 
ance, slight fever, increased sallowness, accelerated pulse, 
and at times moderate perspiration. These symptoms 
continued much the same from the 19th of October to the 
22d, (when rigors first appeared), with the exception of 
the increased frequency of the pulse, which varied from 
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95 to 120, but usually at the standard of 110, always full 
and compressible. ‘The rigors recurred at irregular inter- 
vals, sometimes in the night and at any hour during the 
day ; at first, however, there were but one or two in the 
24 hours: they soon after increased in frequency: jaun- 
dice more apparent. 

The rigors were always immediately followed by pro- 
fuse perspirations—the pulse, as observed by myself, was 
110 just before, during, and after each rigor, which was 
always accompanied by more or less perspiration, and fol- 
lowed directly after by a profuse sweat. The gentlemen 
in consultation, with the view of opposing the chills, pre- 
scribed (in opposition to my judgment) quinine in 10 and 
O grain doses, at intervals of several hours, which was 
continued for several successive days. The positive 
effect of quinine was in due time made manifest, by ring- 
ing in the ears and almost total deafness; in consequence 
of which it was discontinued on the 29th of October. 
Dr. Delafield remarked in consultation at the same time, 
that it was very evident that the quinine was doing no 
good, that there was something in the case that he could 
not understand: to which I replied, that I understood it, 
and could account for it in a very satisfactory manner. 
The aromatic sulphuric acid was also prescribed in large 
doses, for the purpose of arresting the excessive sweats. 
The strong tincture of aconite was also administered in 
doses of one drop each. 

At this stage of the disease, finding myself opposed in 
opinion, and the patient evidently getting worse, in one of 
my visits to Dr. Rodgers, (when alone with him in the 
room,) I was prompted by my deep solicitude and anxiety 
on his account, to urge upon him the necessity of further 
medical advice. Seated by his bedside, I asked him to 
permit me to callin Dr. Wilkes (as I daily communicated 
with him in regard to his illness) who had seen him, and 
thought as I did. I then said, “If you will permit me to 
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do so, and follow our advice, you will get well; I promise 
you, you will recover.” ‘To which he replied, after a mo- 
ment’s reflection (being still biased with the idea of fever), 
“[fI do, I can never recover, and I have all confidence in 
Delafield.”” It is deserving of remark, that a few days 
after, finding he was growing worse, he said to a member 
of his family, ‘*There is something in my case that Dr. 
Delafield does not understand, nor I either.” 

At this period of his disease, the 23d of October, on 
the day after the appearance of the rigors, I again re- 
marked to Drs. Delafield and Dubois, in consultation, that 
it was not bilious remittent fever, as it wanted the char- 
acteristics of fever, and that it was the consequence of 
unremoved obstruction in the liver. Dr. Delafield then 
asked me where I located the disease ; to which I replied, 
in the liver, either arising from obstruction in the ‘‘ductus 
communis choledochus” by biliary calculi, or from inspis- 
sated bile in its transit from the ramifications of the portal 
vein in the liver to the biliar ducts, and that these chills, 
so denominated by my associates, were rigors, indicative 
of matter forming, if not already formed ; to which he re- 
plied, “I hope not,” and said “I had nothing to stand 
> I then asked him, 
Are these symptoms nothing? this jaundice, this condition 


upon, or to sustain me in my views.’ 


of the tongue, these rigors, followed by profuse sweats, 
and this peculiar, rapid, full, compressible pulse, and com- 
paratively moderate heat of skin; are all these symptoms 
nothing? In answer to which Dr. Delafield remarked 
that this yellowness and other symptoms, as above ob- 
served, were frequently met with in bilious fevers; to 
which I replied, “1 have, then, yet to learn what bilious 
fever is.” 

These same remarks were repeated in substance by me 
to Dr. Swett at the time of my withdrawing from the con- 
sultation, on the morning of the 3d of November (he hav- 
ing been called in on the Ist inst.), with the additional ob- 
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servation, that in fever there should be remissions and 
exacerbations, a furred tongue, and a burning, hot and dry 
skin. 

I then drew a parallel between the pulse of bilious fever 
and the pulse of matter forming, or just formed, as follows: 
In bilious fever, during the exacerbations, it would be 
small, corded, and quick, varying in frequency (from the 
remitting stage to the highest degree of fever) from an 
almost natural state to 120, at which height of pulse per- 
spiration would commence ; whereas the pulse indicative 
of matter would be always frequent, full and soft, varying 
but little from 95 to 110, while the skin most of the time 
would be comparatively cool. The pulse full and soft is 
110 just before, during, and after each rigor, which is im- 
mediately followed by profuse perspiration. 

After these remarks I observed, “With these existing 
symptoms, gentlemen, how is it possible you can see 
things with such different eyes from me?” Placing my 
hand upon my knee, I said, ‘It is as plain to me as if 
matter were formed in this joint which the knife can re- 
lease ; but in this case we have no such opportunity. I 
have no doubt that matter, if not already formed, will 
form, and terminate fatally.”* I then added, “From my 
deep solicitude I have scarcely slept for the last two 
nights, and have tried to reconcile my opinion with yours, 
but the more I reflect upon the subject, the more [ am 
convinced that I am correct in my views.” 

I then withdrew from the consultation, remarking that I 
did so with all respect and deference to them, but that 
I could not remain to trammel them by my presence, 


*These remarks were repeated to several of my medical friends, and 
also to Dr. J. Mason Warren, of Boston, who was on a visit to New 
York at that time. 
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or witness a course of treatment I could not sanction.* 

From my connection with Dr. Rodgers, I had the priv- 
ilege of visiting him at all times, during his last illness, 
and had ample opportunity to observe the progress of his 
disease and the treatment pursued by the physicians left 
in sole charge of him. Upon my proposing to withdraw 
from the consultation it was suggested by Dr. Delafield 
that the patient might be disturbed by knowing that I had 
done so: in reply I assured him that I would take care 
he should not be apprised of it, and would therefore visit 
him at the accustomed hour of consultation, without re- 
tiring afterwards to the council chamber. Under these 
circumstances I do not feel called upon to offer any excuse 
for continuing the history of his disease to its termination. 

Having last spoken of the disease up to the 28th Octo- 
ber, when the rigors became most frequent, and on the 
29th inst., when there was a continuance of coldness, and 
when the rigors succeeded rapidly, one upon the other, 
(which circumstance I conceive to be indicative of matter 
formed,)+ I will proceed with the details of the case. 

On the 29th of October he had a succession of chilly 
feelings for an hour, which were immediately succeeded 
by a severe rigor, making in all five during the day. He 


*Dr. Swett at the first consultation, upon his being called in, (in reply 
to Dr. Delafield) said “that the patient’ ought to take three grains of 
mercury three times a day, and that he should be cupped over the region 
of the liver as there was congestion of the liver,” which was objected to 
by Dr. Delafield. Dr. Swett, the following day, visited the patient 
morning and noon alone, and in the evening consultation wholly changed 
his opinion of the disease, agreeing with the other two gentlemen that it 
was bilious remittent fever. 

t Eisenmann asserts, that where two chills come in immediate suc- 
cession, it is indicative of the begginning of suppuration; these double 
rigors may recur during the formation of matter. (See Eisenmann.) 

Q* 
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was much depressed in spirits and betrayed great exhaus- 
tion of the vital powers. Pulse quick, slightly diminished 
in calibre and weak; cheeks flushed, as had been the case 
daily for some time previous. At this period I consider, 
that matter was already formed. On this day the quinine 
was discontinued, and tincture of aconite in drop doses 
was substituted at two hours interval. 

On Thursday, Oct. 30, he had a repetition of the chilly 
feelings, and three rigors of twenty or thirty minutes do- 
ration, followed immediately by profuse sweat ;—symp- 
toms in other respects much the same. Aconite and 
effervescent draught continued. 

Friday, Oct. 31. Three rigors, followed as usual by 
perspiration—pulse about the same as on the two prece- 
ding days—symptoms in other respects unaltered. A 
single dose of twenty drops of aromatic sulphuric acid 
was resorted to with the view to check the excessive per- 
spiration. 

Saturday, Nov. 1. Renewal of chilly feelings twice 
during the twenty-four hours, each succeeded by profase 
perspiration—one rigor only during the day, which con- 
tinued twenty minutes—pulse about the same—countea- 
ance expressive of great anxiety. At this stage of the 
disease, perspiration appeared from time to time without 
any chilly feelings, or rigors, thereby betraying great 
exhaustion of the vital energies. Nitro-muriatic acid in 
the usual proportions was given internally, and was used 
as a ‘pede luvium ;” it was also applied to the surface of 
the body and lower extremities. Jaundice was regularly 
declining, having commenced to do so about the 27th. 

Sunday, Nov. 2. Perspiration as usual continued and 
profuse—tongue as heretofore slightly coated. This day 
one rigor only, which lasted twenty minutes—much ex- 
haustion. Jaundice rapidly declining; the urine by anal- 
ysis exhibited a large proportion of bile. 

Monday, Nov. 3. But one rigor on this day—much 
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perspiration and coldness of the nose and extremities— 
other symptoms the same as on the last preceding days. 
The hectic flush was at intervals still manifest. 

Tuesday, Nov. 4. Quinine was again resorted to, but 
in smaller doses—*two or three grains I believe every 
two hours—aconite continued, and nitro-muriatic acid 
given simultaneously with the quinine. 

Wednesday, Nov. 5. Awakened by pain in the bowels, 
or directly over the region of the stomach, as he informed 
me, Which lasted twenty-five minutes, for which linen, 
saturated with laudanum, was applied. There was slight 
tamefaction of the abdomen—the pain and general sore- 
ness recurred several hours after, for which peppermint 
was administered; warm flannels were applied to the 
bowels, but not producing relief, a mustard plaster was 
substituted. Quinine continued, and on one occasion asso- 
ciated with a teaspoonful of laudanam with the view of 
preventing a recurrence of the rigors! At this time his 
pulse was small and tremulous, and very rapid, counten- 
ance haggard, and great dejection of spirits which con- 
tinued throughout. . 

Thursday, Nov.6. Pulse small, tremulous and quick ; 
perspiration slight, but almost constant, desponding coun- 
tenance and great depression of spirits, as was evident by 
different expressions used to those surrounding his bed. 
Pain in the bowels extending over to the left hypochon- 
driac region. Quinine and nutritious sick room diet, 
such as beef tea, sago, brandy and water, and chicken 
broth, were freely resorted to. 

Friday, Nov. 7. Having passed a sleepless night, he 


*For any inaccuracies of dates, or of proportions of medicines not 
epecified, I must plead in excuse my inability to obtain any information 
from the apothecary, who was instrucjed by the attending physicians, 


to refuse to give mea copy of the prescriptions. 
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betrayed great exhaustion—pulse feeble and frequent, 
countenance dejected, expressive of much anxiety; ex- 
tremities cold, with much soreness of the abdomen: the 
same sustaining diet, and stimulants as on the day previ- 
ous, were continued: fomentations and cataplasms were 
from time to time applied to the stomach and bowels. 

Saturday, Nov. 8. Increased debility, and tenderness 
of the bowels, as on the preceding day: small, feeble, and 
quick pulse—great restlessness, evident sinking of the 
vital powers—hiccup in the morning of an hour and up- 
wards duration, which reappeared in the evening: mind 
somewhat confused. He continued to decline until three 
o’clock, A. M., at which time he ceased to breathe.* 

As a journal from the 23d of October was kept by the 
family, I will offer no apology for transcribing it, as it ex- 
hibits the bed-room record of the phases of the disease, 
and remedies resorted to. (Omitted, as containing nonew 
facts.) 

Post morlem Examination of the Body of Dr. J. Kear- 
ney Rodgers. By C. G. Isaacs, M. D. [I must tender 
my thanks to Dr. Isaaés for so politely furnishing me with 
this copy.] 

On laying open the cavity of the abdomen, it was found 
to contain a large quantity of semi-purulent matter, with 
flakes of coagulable lymph, which adhered to the peri- 
toneal lining of the abdomen and to the serous surface of 
the intestines. The omentam was partially spread out 
over the small intestines, and adhered slightly to their 
surface. On carefully separating with the knife, the me- 
senteric border of the small intestines from the mesen- 


*At the early stage of the disease the bowels were relieved by the or- 
dinary aperient medicine injections, &c. The stools were generally of 
a dark or brown color: on one occasion, on the 18th or 19th of October, 
1 observed after the effects of an enema, that the dejections were of @ 
light clay-colored appearance, 
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tery, numerous small drops of puralent matter were ob- 
served, on the separated edge of the mesentery, and on 
the corresponding border of the intestine—along the 
whole extent of divided surface from the termination of 
the illum, up to the commencement of the jejunum. 
(This purulent matter was afterwards ascertained to have 
issued from the cut orifices of the mesenteric veins.) On 
cutting into the mesentery, several small depots of puru- 
lent matter were found, containing from half an ounce to 
an ounce and a half of fluid. These were situated in the 
cellular tissue, between the lamin of the mesentery. 
The large and small intestines were removed and opened ; 
but did not exhibit any appearance of disease (except on 
their peritoneal surface). The stomach, spleen and pan- 
creas were healthy. The liver was removed, and the 
biliary ducts carefully traced out and opened, and appear- 
ed healthy. The liver was then laid upon its inferior sur- 
face, and upon making an incision upon its upper, or con- 
vex surface, several small points of purulent matter were 
perceived. On carefully examining these, the purulent 
matter was found to issue from the cut orifices of the 
branches of the vena porte. Incisions were then made 
into the substance of the liver, in various places, and the 
same appearances were observed in the eut portions. 
The trank of the vena portee was now examined, and 
presented the appearance and feel of a firm, hard cylin- 
der, and when opened, was found to be filled with coagu- 
lable lymph and semi-purulent matter, and a few small 
clots of blood. This vein, upon being traced into the 
right and left lobes of the liver, exhibited the same ap- 
pearance in its branches, as far as their third and fourth 
divisions. Subsequently (next day) a small portion of the 
liver, placed under the microscope, exhibited no pus 
globules in its minute structure. On examining at the 
same time a portion of the mesentery, and carefully tra- 
cing up a branch of its mesenteric vein towards the intes- 
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tine, this vein with its small branches was observed to be 
filled with shreds of coagulable lymph and semi-purulent 
matter. At the apex of both lungs, a few small cicatrices 
were found, as also some three or four small cretaceons 
masses. <A few old and slight adhesions existed between 
the right lung and pleura costalis. The structure of the 
lungs and heart was perfectly healthy. 

Remarks upon the Report of the Post-mortem Examina- 
tion.—The statement of the appearances on the post- 
mortem examination, as drawn up by Dr. Isaacs, although 
correct in the main, is still deserving of a few remarks, 
In speaking of the liver, he does not state the peculiar 
appearance of the upper surface, which I think is worthy 
of note. On the convex surface, it presented a light opal 
shade—observable on both lobes—the lesser one being 
slightly noduled, but offering no resistance to the finger, 
upon being passed over it; the size of the liver was rather 
less than usual. He goes on to state ‘that it was then 
laid upon its inferior surface, and upon making an incision 
upon its upper or convex surface, several small points of 
purulent matter were perceived.”” This statement certainly 
does not appear to me to give a complete view of the 
condition of things, inasmuch as every branch of the portal 
vein in both lobes so cut, was literally gorged with purulent 
matter, as far as the eye could follow its ramifications. Dr. 
Isaacs then further states, ‘“‘that the trunk of the vena 
porte was examined and presented the appearance and 
feel of a firm, hard cylinder, and when opened was found 
to be filled with coagulated lymph and semi-purulent mat- 
ter, and a few small clots of blood. The vein on being 
traced into the right and left lobes of the liver, exhibited 
the same appearances in its branches, as far as their third 
and fourth divisions.” This description of the appear- 
ances of this vein does not certainly accord with my im- 
pression derived at the time. The trunk of the portal 
vein was at its cut extremity partially supported by a 
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cylindrical lining or false membrane of lymph, attached to 
the inner coat of the vein by shreds: this vein was imper- 
fectly filled with purulent matter, much having run out. 
The cylindrical lining was found, when laid open, to ex- 
tend throughout to its third and fourth divisions, the ori- 
fices were filled with purulent matter. I could not discern 
the clots of blood as discerned by Dr. Isaacs. Dr. Isaacs 
then makes mention subsequently (next day) of a small 
portion of the liver being placed under the microscope, 
“exhibiting no pus-globules in its minute structure,” and 
“on examining at the same time a portion of the mesen- 
tery, and carefully tracing up a branch of its mesenteric 
vein towards the intestine, this vein with its small branches 
was observed to be filled with shreds of coagulated 
lymph, and semi-puralent matter.” As I was not invited 
to these microscopic observations, I will here take the 
liberty of asking Dr. Isaacs how far the matter or pus 
globules were traced in the minute distribution of the 
portal vein in the liver? Does the minute structure of the 
liver, as above stated, include the minute distribution of 
the portal vein? or is the remark confined to other por- 
tions of that organ? I must infer that it has reference to 
the latter only, as these branches were gorged with puru- 
lent matter, as far as the eye could trace them. While 
upon microscopic inspections, I would beg leave to re- 
mark, that as no mention is made of the pus globules 
being of long standing, I presume it is conceded that the 
matter found in the post-mortem examination of the body 
of Dr. R., was of recent formation. That the matter as 
found in the depots in the mesentery was not of long 
standing is evident, both from the fact that he had enjoy- 
ed comparatively good health to the time of his late ill- 
ness, except occasional bilious discharges from the bow- 
els, as well as from the fact that the depots of matter 
above described were not encysted or supported by dense 
walls or distinct coverings; as they were barely sufficient 
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to retain the accumulation, thereby showing that the pus 
as found in the depots was of rapid and recent formation. 

Dr. Isaacs omitted, or probably it did not seem to him 
important, to detail the conversation I had with him at the 
time of conducting the post-mortem examination. I will, 
therefore, state, as it is important in confirming my views 
of the case, that at this stage of the dissection, after the 
removal of the stomach and intestines (for I had not be- 
fore spoken to him in reference to the post-mortem), I re- 
quested him to remove the liver and its appendages care- 
fully, and to place them ina basin for examination near 
the window, which he politely did. I then requested him 
after inspecting the convex surface of the liver, first to 
examine the capsule of Glisson, and the main ducts with 
the blowpipe, to ascertain their condition: they were 
sound. Secondly, I requested him to turn the liver over 
(convex side uppermost) and to make a deep incision 
transversely through the major lobe so as to divide the 
ramification of the branches of the portal vein, and to re- 
peat the same in the lesser lobe; this also he did. They 
were found gorged with matter. Thirdly, 1 then request- 
ed him to pass a blowpipe into the main channel or vena 
porte to ascertain if the branches so divided by the inci 
sion (and gorged with matter) were the ramifications of 
that vessel only; this was also done. Fourthly, 1 then 
asked him to make an incision diagonally to the first and 
longitudinally with the trunks of that vessel; this was 
done, and they also were found gorged with matter and 
cylindrical lymph. ‘The same was repeated on the lesser 
lobes with similar results. Fifthly, 1 furthermore request- 
ed Dr. Isaacs to turn the liver over and examine the por- 
tal vein on its entrance into the liver, and to divide it 
quite up to its first divisions ; they were, in like manner, 
found gorged with purulent matter, and contained the 
same cylindrical lymph formation. 














REVIEWS. 


Aer. IV.—The Geological Observer. By Sir Henry T. De La 
Beche, C. B., F. R. S., &c. Director General of the Geological 
Survey of the United Kingdom. Philadelphia: Blanchard & Lea. 
1851. 


The progress made by Geological science since its 
great clemental truths were first announced by Dr. Hut- 
ton, before the Royal Society of Edinburgh, in 1785, 
is one of the most surprising evidences of intellectual 
activity, energy and power that we remember in scientific 
records. The profound and unanswerable truths first 
promulged by Dr. Hutton, though fully and ably sustain- 
ed by Professor Playfair, did not save the infant science 
from, what was supposed to be, a religious warefare. It 
assumed the worst possible phase that the spirit of the 
times would permit. It gloried in darkness, and blazed 
with denunciation, dark, bitter, unrelenting and devilish. 
In the full light of geological truth that now streams in 
uninterrupted fullness from every quarter of civilization, 
itis difficult to realise the fiereeness and the folly that 
opposed the calm, philosophical and truthful views con- 
tained in Dr. Hutton’s celebrated ‘Dissertation on the 
Theory of the Earth.’ For awhile, according to Profes- 
sor Lyell, it was better for a man to have a stain upon his 
moral reputation than to yield assent to the geognostic 
views of Dr. Hutton. The clergy leveled broadsides of 
scripture at the rash adventurers, the church took the 

3 
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alarm, and denounced anathemas against the new irruap- 
tion of Gibbons, Voltairs, Paines, and Rousseaus who were 
said to have assailed revelation in the guise of philosophy, 

Despite, however, of the argumentation we have 
rather hinted at than described, the new philosophy made 
rapid progress. The earth teemed with its truths, and 
the ardent and admiring disciples of Dr. Hutton, and 
a nobler band never gathered under a scientific banner, 
were enabled to pile proof upon proof, to such an extent 
as to sweep all opposition into annihilation. But we 
know of no stronger evidence of the nature of the im- 
penetrable veil of darkness which the mists of religious 
prejudice can make, than is furnished in Dr. Buckland’s 
Relique Diluviane. In that work Dr. Buckland was de. 
termined to make the traths of geology fit his notions of 
the Deluge, and he permitted himself to indulge in the 
most foolish diatribes against the labors of Cuvier, whieh 
he must have remembered with shame and confusion 
while he was writing, subsequently, his masterly Bridge- 
water treatise. In that he wisely forgot his Deluge no- 
tions, and permitted geology to speak its traths, without 
attempting to mix them up with matters that had no kind 
of connection with them. 

The vastness and all-absorbing interests connected with 
geology commend that science to the stady of every ha- 
man being that has any fondness for science of any kind. 
[ts profuse and varied riches enable us to trace creation 
almost from its very dawn, through all its various stages, 
up to the time when history undertook its work with the 
earth. In surveying the erypts of the earth, the mind 
expands and elevates itself to a relationship with the 
grandeur and magnificence of the theme before it; from 
the gushing streams of knowledge that pour forth in every 
direction a perpetual joy is furvished; and from the whole 
survey, man feels that he knows his Creator better 
from a study of the revealments of fossils and strata of 
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rock, than he could know him from written revelation 
alone. ‘lo the medical inquirer these studies are of the 
profoundest interest, and we envy not that medical mind 
that takes no pleasure in these things. Every truth in 
nature has its value for the medical philosopher, and he 
who is the most deeply imbued with the traths that be- 
long to each department of nature, most perfectly fulfils 
the demands of philosophy. 

It is not our purpose to write an introduction to the 
merits of Geology. We hope the day for a defence of 
ora plea for the merits of science has gone, and that 
those who acknowledge their ignorance of its truths have 
some more truthful excuse than is found in any deprecia- 
tory statements respecting it. 

To those who feel any desire te enter upon the stady 
of geology under the guidance of a most intelligent in- 
stractor ; one who is not only capable of instructing, bat 
of delighting at the same time, we warmly commend Sir 
Henry de la Beche. His name and his labors have long 
been familiar to the students of geology, and he has built 
up for himself, a reputation that will live as long as the 
science of geology shall attract the attention of men. 

We purpose now, not to analyse the work before us, 
but to indicate some of the sources of pleasure, and some 
of the characteristics of useful and invigorating know- 
ledge that may be confidently sought in this volume. 

The author thus announces the aims and objects of his 
book:—“The following work was undertaken in the hope 
that the experience of many years might assist and per- 
haps abridge the labors of those who may be desirous of 
entering upon the study of geology, and especially in the 
field. Its object is, to afford a general view of the chief 
points of that science, such as existing observations 
would lead us to infer were established; to show how the 
correctness of such observations may be tested; and to 
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sketch the directions in which they may apparently be 
extended.” 

We know of no other work that fulfils the objects pre- 
sented in these remarks as perfectly as the book before 
us. He that would understand the geoguostic condition 
of the globe, both past and present, should seek it in the 
ample pages of De la Beche’s Geological Observer. 

The Introduction to the scientific portions of the work 
is occupied with an examination of the nomenclature of 
Geology, and it is certainly desirable that a more perfect 
system than now obtains should be introduced in that de- 
partment. A great deal of confusion arises from naming 
groups of rock from some special locality, by which a ne- 
cessity is imposed for the study of the nomenclature of 
each section of the world. The Devonian, Jurassic, 
Cambrian and Silarian groups of fossils are thus 
named from special localities, instead of from certain 
characteristics that would suit those groups, no matter 
where they might be found. 

The relations of the characteristics of soils to vegeta- 
ble and animal life are of great value to the scientific phy- 
sician, and as they are not elucidated well by any other 
science than geeology, they constitute a plea for a thor- 
ough understanding of all that is known on the subject. 
They will not enable a man to discriminate between the 
various forms of fever, to understand the phenomena of 
inflammatory actions, to amputate a limb, to open absces- 
ses, or to lance gums, but these are but portions of the 
claims of medicine to public confidence. An understand- 
ing of the whole science of hygiene; the etiology of 
diseases, and of the essential laws of sanitary regulations, 
is an essential portion of the paraphernalia of the true 
physician, and this understanding is inseparably connected 
with geological studies. Pretenders to geological science, 
for it has its pretenders as every other useful pursuit has, 
have ridiculously attempted to make out the originating 
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meanderings of epidemic disease, by certain geological 
formations, but these follies never were undertaken by the 
masters of the science, and their failure reflects discredit 
on the authors of the folly, not on the science itself. Bat 
if the production of any form of disease is the result of 
terrestrial influences, those influences are connected with 
the soil, and it forms a proper subject of medical study. 

De La Beche very properly opens the science of geol- 
ogy, with the disintegration and decomposition of rocks, 
and the growth of soils as a consequence of such decom- 
position. And the medical reader is prepared to expect 
that etiological facts will be modified materially by the 
character of the rock, the decomposition of which makes 
aspecial soil. ‘Those diseases that spring from the decay 
of vegetable matter will be more abundant in the region 
of soils formed by the decomposition of limestone rocks, 
than where the soils are made of the decompositions of 
sand-stones, or granitic rocks. The decomposition of 
rocks containing oxides of iron also shows modifications 
of special interest. These various decompositions are 
handled, geologically, with singular ability, in the work 
before us. It is the duty of the physician first to master 
these truths, and then he may hope to apply them to 
advantage. 

The whole geognostic panorama passes in review be- 
fore the student of De La Beche’s sections. Thus we 
have, ‘the removal of parts of rocks by water, soluble 
substances, carbonate of lime, travertine, analysis of run- 
ning water, hot springs, geysers, springs on the out crop 
of strata, springs on faults, cause of land-slips, transport 
of detritus by rivers, deposit of detritus in valleys, action 
of rivers on their beds, removal of lakes by river action, 


formation and discharge of lakes.” 


The laws of drainage, 

thus displayed by nature, are of vast interest to him who 

wishes to be useful in the sanitary regulations of commu- 

nities, and those laws are developed in the sections we 
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have indicated, with great force, clearness and perspicuity. 

But let us resume the subjects of the work before us, 
and follow our author through “lacustine deposits, ae- 
tion of the sea on coasts, difference of tidal and tideless 
seas, the unequal abrasion of coasts, shingle beaches, 
coast sand hills, contemporaneous deposits of mud, sand 
and gravel, influence of ice in the Baltic, gulf of Mexico 
and Mississippi. Bars at river mouths, deposits in estua- 
ries, influence of waves, form of the sea bed round the 
British isles, influence of currents, distribution of sedi- 
ment over the floor of the ocean, chemical deposits in sea, 
and caleareous deposits.”” These prepare us for the phe- 
nomena of ‘the preservation of remains of existing life 
in mineral matter, plants and vegetable matter, bogs, Dis. 
mal swamp, rafts in the Mississippi, animal remains on 
the land, vertebrata, insects, land molluscs, effects of 
showers of volcanic ashes, foot-prints in mud, marine de- 
posits and remains, modifications of conditions on the 
coasts of America, of the Pacific ocean, of the Indian 
ocean, coasts of Africa and Europe, Arctic sea, distribu- 
tion of marine life, modifications from temperature and 
pressure, from light and supply of air, Sir E. Forbes, on 
the Aigean sea, zones of depth, zones of depth in the 
British seas, organic remains deposited in the deep ocean, 
corals in all their forms and formations.” This section 
contains matters of great interest to the physician. In 
one item,—the influence of light and air, there is a volume 
of instruction, even to the mere bed-side physician. Its 
not very complimentary to medical science, that Cuvier 
was first permitted to enunciate the universal law—*that 
all animals are vigorous in proportion to the amount of 
oxygen they consume,” a law that cannot be too frequent- 
ly before the mind of the physician in the treatment of 
disease. 

Let us pursue the objects on which our author teaches 
how to observe geologically. 
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The 10th section is devoted to the following subjects : 
“transportal of mineral matter by ice, height of snow 
line, glaciers, cause of the movement of glaciers, grooving 
of rock by glaciers, Arctic glaciers reaching the sea, 
northern icebergs and their effects, and Aretic glaciers 
and ice barriers, transportal of detritus by river ice, geol- 
ogical effects of coast ice, effects of grounded icebergs, 
general geological effects of ice, influence of a general 
increase of cold, modifications of temperature from 
changes in the distribution of sea and land, effects of 
gradual rise of the sea bottom strewed with ice—trans- 
ported detritus, increase of Alpine glaciers, transportal 
of erratic blocks by glaciers, elevation of boulders by 
coast ice during submergence of land, Arctic shells in 
British deposits, evidence of a colder climate in Britain, 
extinct Siberian elephant, changes of land and sea in 
Northern Europe, extinction of the great Northern mam- 
mals, range of the mammoth, frozen soil of Siberia. 

Section 11th discourses in ample detail, ‘‘on ossiferous 
caves and osseous breccia, former connexion of Britain 
with the Continent, mammoth remzins in the British seas, 
mud in ossiferous caves, human remains in Paviland cave, 
and in ossiferous caverns, pebbles in ossiferous caves, 
deposits in subterranean river channels, osseous breccia 
in fissures, changes in the entrance to caves, occurrence 
of mastodon remains, extinct mammals of France.” 

The 12th, 13th, and 14th sections are devoted to vol- 
eanic phenomena and earthquakes. 

The 15th section discusses the following interesting 
subjects: ‘Quiet rise and subsidence of land, rise and 
depression of the coast in the bay of Naples, elevation 
and depression of land from increase and decrease of heat, 
gradual rise of land in Sweden and Norway, raised coasts 
in Scandinavia, gradual depression of land in Greenland, 
movements of coasts in the Mediterranean, unstable state 
of the earth’s surface.” 
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Section 16th is devoted to the following themes: “Sank 
(submarine) forests and raised beaches, sunk forests of 
Western Europe, sunk forests beneath the sea in road- 
steads, mode of occurrence of sunk forests, localities of 
sunk forests, remains of mammals and insects in sank 
forests of Western England, foot-prints of deer and oxen 
amid the rooted trees of sunk forests in South Wales, 
raised beaches, detritus, &c. 

The 17th section developes certain features of temper- 
ature that are not so familiarly known as they should be. 
The subject is divided into the following branches : “'Tem- 
perature of the earth, temperature of different depths in 
Siberia, temperatures found in Artesian wells, heat of 
waters rising through faults and other fissures, variable 
temperatare from unequal percolation of water through 
rocks, temperature of waters in limestone districts.” 

Section 18th contains groups of facts of the protound- 
est interest to the geological student. It embraces the 
following themes: ‘*Mode of accumulation of detrital and 
fossiliferous rocks, detrital rocks, chiefly old sea bottoms, 
mixture of beds with and without fossils, variable mode 
of occurrence of organic remains among detrital and fos- 
siliferous rocks, beaches on the shores of land at the time 
of the Siberian deposits and old red sandstones, beaches 
of the new red sand-stone series, beaches at the time of 
the lias, boring molluscs of the inferior oolite period, 
overlap of the inferior oolite, land of the time of the lias, 
evidence of land from fresh water deposits, effects pro- 
duced on coasts, rivers, and lakes, by continued elevation 
of land above sea, elevation of land over a wide area, 
effects of closing the Straits of Gibralter, lakes on the 
outskirts of mountains, mixture of organic remains of 
different periods from submergence of land, variable 
effects of submergence of present dry land, evidence 
afforded by the coal measures, stigmaria beds in the coal 
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measures, stems of plants in their positions of growth in 
the caal measures, filling up of hollow vertical stems, and 
mixture of prostrate plants with them, growth of terres- 
trial plants in successive phases in the coal measures, 
false bedding in coal measure sand-stones, surfaces of 
coal measure sand-stones, drifts of matted plants in the 
coal measures, extent of coal beds, partial removal of 
coal beds, channels eroded in coal beds, lapse of time dur- 
ing deposit of coal measures, pebbles of coal in coal accu- 
mulations, marine remains in part of the coal measures, 
gradual subsidence of delta lands, fossil trees and ancient 
soils, Isle of Portland, conditions under which the ancient 
soils and growth of plants were produced at Portland, rais- 
ed sea-bottum round British islands, overlap of cretaceous 
beds in England, foot-prints of air-breathing animals on sur- 
faces of rocks, rain marks on surfaces of rocks, elevation or 
depression of the bottom in the ocean, character of the sur- 
faces of rocks, friction marks on rock surfaces, ridged and 
furrowed surfaces of rocks, effects of earthquakes on sea- 
bottoms, mode of occurrence of organic remains, distribu- 
tion of organic remains, effect of the rise and fall of land on 
the distribution of organic remains, distribution of organic 
remains with respect to different kinds of sea-bottoms, 
infusorial remains, caution as to forms of life supposed 
characteristic of different geological times. 

Sections 19th and 20th, treat of igneous products of 
earlier dite than those of modern volcanoes, of the vari- 
ous phenomena of igneous rocks, elvans, dykes, granitic 
and porphyry dykes, composition of igneous rocks, ser- 
pentine and diallage rocks, olivine, syenite, hornblende, 
minerals entering into the composition of igneous rocks, 
central fractures, phosphate of lime in rocks, erystaline 
phenomena in rocks, mineral matter transmitted into al- 
tered rocks, mica slate and gneiss, cleavages in their vari- 
eties, complications of bedding, jointing and cleavage. 
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Sections 21st and 22d possess all the interest of the 
most absorbing novel, with all the substantial realities 
of science. They develop the following matters of inter- 
est: “Bending, contortion and fracture of bedded rocks, 
earth’s radius compared with mountain heights, the 
volume of the earth compared with mountain ranges, 
effects of a gradually cooling globe, mountain ranges 
viewed on the large scale, directions of mountain chains, 
conditions effecting the obliteration or preservation of 
mountain chains, binding and folding of deposits in the 
Appalachian zone, North America, flexures and plications 
of rocks in the Alps, igneous rocks amid contorted beds, 
contorted coal measures of South Wales, range of miner- 
al veins and common faults in South Western England, 
filling of fissures and other cavities with mineral matter, 
salphurets of lead, copper, &c., replacing shells, filling of 
minor fissures, solubility and deposit of mineral matter in 
fissures, deposits from solutions in fissures, frequent oe- 
currence of sulphur, arsenic, &c., with certain metals in 
mineral veins, character of metaliferous veins amid asso- 
ciated dissimilar rocks, condition of mineral veins travers- 
ing elvan dykes, influence of different rocks traversed on 
the mineral contents of fissures, mode of occurrence of 
lead ores amid the lime-stones and igneous rocks of Der- 
byshire, ‘flats’ of lead ore in lime stone districts, metal- 
iferous deposits in the joints of rocks,” and so on throagh 
all the geological phenomena of metals. 

Section 23d is devoted to the following subjects: “Par- 
tial removal of rocks, great denudation arising from the 
action of breakers, ancient exposure of the coasts of the 
area of the British islands to the Atlantic, island masses 
of deposits left by denudation, new slices of land now be- 
ing cut away by breaker action, amount of matter remov- 
ed by denudation, needful attentions to the greater geolo- 
gical problems.” 

We have thus endeavored to direct the attention of in- 
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quirers into geological science, to the ample resources of 
the work before us. It would be difficult to point toa 
book of profounder interest, and the geological student 
may resort to its pages under the confident assurance that 
he will find abundant knowledge conveyed in the most 
pleasing and impressive manner. Medical men should 
awaken to the importance of this kind of knowledge. It 
is shameful that thousands of them are passing their lives 
in the midst of the greatest treasures, which they are no 
more capable of understanding than the dialects of the 
Arian language. Kentucky, for instance, is one of the 
finest fields in the world for geological science, but what 
isKentucky science doing for this noble field? Almost 
nothing. 

Scientific men of every locatity owe a debt not only to 
science, but to their scientific brethren, scattered over the 
world, and for this reason, we think that Kentucky should 
not much longer remain a sealed book to the world, nor 
should the scientific men of the State, by their apathy and 
neglect, permit aliens to come in and open these fountains 
of knowledge. 

A Natural History Society has been recently commenced 
in Louisville, Ky., under very favorable auspices. The 
museum, which has already begun to grow, will be exten- 
sive, rich in various material, and admirably arranged. 
We earnestly hope that, at least, every Kentucky reader 
of these remarks will consider himself a special committee 
to contribute to the growth and value of this museum. 
The fossils, minerals, fauna and flora of Kentucky should 
be investigated and made known. We trust that these 
hints will neither be forgotten nor neglected. 

We again and again commend De La Beche’s great 
work to the attention of our readers. If each medical 
man in Kentucky could be induced to read that book, we 
should have no kind of fear for Kentucky geology. In 
addition to the perspicuous language of the author, each 
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subject is elucidated by an excellent series of illustrations, 
J b § 
The work may be obtained of Beckwith & Morton. 
B. 





Art. V.— Minutes of the Ohio State Medical Society, held in the city 
of Columbus, June, 1851, with Addresses and Essays. Columbus, 


1851. OVO pp- 152. 


The Minutes of the Society are brief; the reports, ad- 
dresses, and essays make one hundred and fifty pages of 
the volume, and among them are several of decided ability 
and interest. 

The first report is on the Medical Societies of Ohio, 
and the committee close it with the following resolution: 


Resolved, That the encroachments made upon the med- 
ical profession, by quackery, in its various forms, have 
greatly lessened the standing and usefulness of the regu- 
lar profession of medicine, in the publie confidence—that 
this is greatly owing to our holding in our own connee- 
tion, men who are known to be deficient in medieal attain- 
ments and qualifications—that a thorough organization, 
under proper and wholesome restriction, in the form of 
Medical Association, is the most efficient means of pre- 
venting and counteracting this evil.” 


The first essay is by Dr. Beerstler, on the the conta- 
griousness of cholera, of which fact he entertains no doubt. 
He cites many facts favorable to his conclusion; but he 
cannot be ignorant that just as many might be cited which 
look in precisely an opposite direction. 

The report of the committee on ovarian diseases em- 
braces interesting statistics, and concludes with the fol- 


lowing summary : 


“1, That even extensive sections of the peritoneum, 
are not so often followed by fatal results, nor are they 80 
hazardous, as was formerly apprehended by surgeons. 

2. That a greater number of permanent cures have re- 





| 
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sulted from extirpation, than from any other mode of 
treatment. 


€ 


3. That the encysted variety of ovarian tumors, is most 
favorable for operation.” 


Appended to the report is a communication from Prof. 
Atlee, giving an analysis of two hundred and twenty-two 
cases of ovariotomy, which will be examined with great 
interest by the surgeon. And this is followed by a report 
of five cases of ovarian tumors, by Dr. Buckmaster. 

The next paper is by Dr. Buckner, and gives the par- 
ticulars of an anomalous case of abdominal tumor. To 
this, various reports succeed, of one of which, ‘‘on the use 
of opium in certain forms of nervous irritibility,” &c., we 
avail ourselves in another department of our present 
number. 

A very interesting essay on Typhoid Fever, by Dr. 
John Dawson, follows, from which, if we had room, we 
would be glad to make copious extracts. Dr. Dawson is 
well known to our readers, having contributed many val- 
uable papers to our journal. The present essay is care- 
fully written, and evinces at once a turn for patient obser- 
vation and a talent for philosophising of the utmost value 
in the practitioner of medicine. In respect to style, we 
should say that it is an improvement upon some of his earli- 
erpapers. The style is less involved; more simple, and 
unaffected; and therefore, to our tastes, more agreeable. 
We have remarked only a few such sentences as the fol- 
lowing in this essay: 


“Invoked, if possible, with still more confidence, have 
been the alterations of structure, which are alleged to be 
peculiar to typhoid fever.” 


With an occasional sentence like this, we find the words 
“therapeia”’ and ‘‘dietetica,” for therapeutics and dietetics, 
to which, if we felt disposed to be critical, we might object a 


little; but where an essay possesses so many excellent 
4 
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qualities, the critic may well pass over a few] trifling 
blemishes like these in silence. 

teports on “Practical Medicine” and the ‘Medical 
Literature of Ohio,” complete the volume. <A well mer- 
ited compliment is paid in the latter to Dr. Drake’s work, 
on the “Principal Diseases” &c., of which the committee 
say, that, “until the face of the vast regions covered by 
his work shall have experienced a physical change, this 
author will be referred to by all writers upon general 


medicine, in the United States.” 


Mr. Walker, this re- 


port—a very elaborate and interesting docume {---was 


As stated ina prefatory note by 


drawn up by Josiah Curtis, M. D., to whom we are obliged 
fora copy of it. It makes a volume, neatly and tastefully 
executed, of one hundred and thirty large octavo pages, 
more than half of which are statistical tables, and of 
which we propose to give as complete an analysis as we 
can do in the time and spaee at our command. 

The report covers twenty months; from the Ist of May, 
i848, to December 3lst, 1849 ; and embraces an analysis 
of thirty-eight thousand three hundred and thirteen births; 
ten thousand nine hundred and fifty-one marriages ; and 
thirty thousand five hundred and ninety-five deaths. 

In Table 1, is given the births in Massachusetts during 
eight months of the year 1848, from which it appears that 
the greatest number occurred in August, and the next 
greatest in September, whilst the smallest number oceur- 
red in May. The same fact is exhibited in tables giving 


the births in 1849; and is probably to be explained by the 
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circumstance, that most marriages are contracted in No- 
vember, and that the close of autumn is the season when 


+ 


t and the average of general health 


food is most abundar 
ishighest. Itis in that month, or the one succeeding, 
that, for these reasons, conception ought oftenest to take 
place. Cases of twins in 1848, were most numerous in 
July, and next to that in August; but in 1849, the plural- 
ity cases were most frequent in September and October, 
attaining the highest number in the latter month. In 
January, the number of these cases was fifteen; in Feb- 
ruary, seventeen; while in September they were thirty- 
six, and in October forty-nine. 

“Each annual return,” says Dr. Curtis, “shows that a 
7 


nartyv a » | t] .f »oOre le | as “) 
majority O1 those VOTH In the state are Maies, Wille a Ma- 


jority of those who die are females.” The proportion of 
births in 1849, was 52 to 48 per cent., and of deaths 49,53 
to 50.47, showing a creater difference between the sexes 


in the births than the deaths. In reference to marriages, 


the following results are 


aht >t ty ] tatlac « 
vit out DY the tables: 
° 


oA remarkable u for HILy will be notices d to exist fen- 


erally in the above tables, between the proportions which 


the several months furnish in the one year and the six 
years. The months, however, differ wid ly from each 
other. November licates that more than twice as many 
marriages have | in that month as have 
taken pince in etl the veral other months. Feb- 
ruary, March, July and August do not differ much in 
their proportion, and they are found to furnish less than 
any other months of the year. 

Ace presents also g e an Interesting topic for consid- 
eration. During the twenty months we find marriages 
among persons of all ages interve ning 13 and 91. The 


youngest individual married was a female of 13 years, 
several instances of which occurred. The youngest male 
was 16, who married a female of 19; the youngest cou- 
ple was a male of 17 and a female of 14; a male of 20 
and another of 25 married each a female of 13; a male of 
19, one of 21, aud another of 27, married each a female 


l 
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of 14; two males of 25 each, two of 28 each, one of 30, 
one of 35, and another of 47, married each a female of 15; 
and a bachelor of 50 married a girl of 19. 

Although the male was usually the eldest of the allied 
couple, yet many instances happened where the reverse 


obtained; thus we find a male under 20 married a female 


over 40; a bachelor of 24 married a widow of 423 a 
bachelor under 35 married a widow over 60; and another 
bachelor under 40 married a widow over 75. A female 
f 18 married the second time, and one of 59 married the 
th time. A male of 30 married the third time. Oneof 
her of 45 married the fourth time, each. 

Among those at later ages in life, we find a male of 8] 
arried a female of 69; buat the oldest couple married 
Mr. Calvin Kilborn, of Princeton, and Mrs. Susan 

saul , at the respective and respectable ages or 91 
rightly hab- 


ind 70. He is a farmer in good health, of s 
| the scenes 


I) 
rood mental faculties, still remembering 
and “incidents of travel” which he experienced in 1777, 
hen he went as fifer at the Bennington Alarm. It seems 
worthy of notice that in this office, and almost side by side, 
‘ial records of Mr. Kilborn’s enlistment in 
Capt. John White’: company which marched to Benning- 
ton in July, 1777, and also of his marriage in November, 
1848, more than three score and ten years having inter 
vened the interesting events. Hehas always been able to 
do the work on his farm to the present time, with but lit- 


tle assistanc 


As to the probabilities of marriage, it appears that un- 
der the age of twenty years, they are on the side of females, 


fifteen to one; that between the ages of 20 and 25, they 


are much nearer equal, though still somewhat in favor of 
i 


the female; but that after the age of 25, till death, they 
are ubout two to one in favor of the male. Dr Curtis 


continues: 


“Acain we perceive above, that of all females married, 
the chances that this interesting event will take place 
prior to the age of 20, are about as one to four of all the 
probabilities that they will ever marry; that is, when a 
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female arrives at the age of 20 years and is unmarried, 
nearly three quarters of her probabilities are lost, and if 
she is unmarried at the age of 30, she has passed nearly 
nine-tenths of her chances of ever becoming a wife. The 


‘ 


’ » » ! 
ease is different with males, more than one half of whose 


} 


marriages occur subsequent to the age of 25. But the 


yeriod of life between 20 and 25 appears the most proba- 


| 
ble of all the quinguennial periods for matrimonial alli- 


ances to th 


The mortality of the State was signally increased, in 
1849, by the prevalence of cholera, 20,423 deaths having 
occurred in that year against 12,934 in 1848. This epi- 
demic exhibited in the cities and towns of Massachusetts 
the same preference fon foreieners that has been manifes- 
ted by the disease in so many other places In our country, 
and was strikingly shown in this eity last summer. “Ot 
the 707” says the Report, ‘who had it in Boston, 572 
were foreigners, 460 of these being natives of Llreland; 
and only 135 were born in this country, 42 having been 
born in Boston, and 42 more in other parts of this State.” 

Of Dysentery the Report, after mentioning that the 
mortality from it was very great, goes on to remark, that, 

“In its late visitations it differs as much, or more, from 
the ordinary type of that disease, as cholera differs from 
cholera morbus, or as typhus loes from the plague of 
former times in older countries. The years 1848 and 
1849 were particularly noted by the terrible mortality 
from this destroyer. For six years previous to 1847, the 
annual average of deaths from dysentery was only 236, 


but in 1847 it rose to 1,074, and during the succeeding 


twenty mont which are embraced in this Report, it 
numbered 4,590 f which 2,455 were in 1849. By far 


i 

the most fatal year was 1848, immediately preceding the 
visit of the cholera. In the latter eight months of that 
year, 3,135, or nearly a fourth part (23.53 per cent.) of all 
deaths in the State, occurred from it, besides those in the 
city of Boston. In 1847 and 1848, this epidemic was 
principally confined to citics in the eastern part of th: 


al 
\ 
t 
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State, but in 1849 it appears to have chosen more rural 
localities, 67.53 per cent. being in the country districts, 
and only 32.47 per cent. in cities.” 


Typhus fever appears to have diminished in the State, 
but measles, scarlet fever, and small pox have increased 
within the last seven years. The latter disease was the 
cause of one hundred and fourte dl hs, in 1849, and 
indred and six, duri t! whole of the 


seven years previous to 1848. Di ‘s of the digestive 


of only one h 


organs, Says Dr. ©., “shave Iso constantly increased of 
late.” But the creat outlet to human life Massachu- 


setts is phthisis 


“Of the 102,596 cases of death recorded in this State 
(including the ci y of Bo Vi the t nine years, 
and whose diseases wet pecified, (be th who 
died by violence, ) 22,342 ; ea to ha i from 

| 


ba aal ‘ 
consumption of the | is, a little more than one 
out of every five deaths, (21.78 per cent.) i} may be 

a | " .- 2 1 } 9 
confidently ated as ver the ¢ , or degree 
ke ae ae ' is ‘ ] oF 
ot relation ip, Wil nu ct tecrnil i imMan 
life bears to th agcre { l} other di in this 
Commonwealth. 8B hese from cc , 4.88 
per cent. of all deaths, of known diseases, 1 om Ine 


flammation of th Ines, 26.66 pe ., OF some- 
what more U { rter ot the morta ] these 


two common dis sof the lun alone 


The influence of season health is shown in statis- 
tical tables, from which it appears that the summer 
months in that northern latit ide, as Well as In re rions 


farther south, ‘tare by far the most fatal. 


‘Augcu stand S ] tember prese itan agerecate of 30.70 
per cent., which is more than double the amount shown 


(wo contiguous months, and nearly double 


by any oth 

the amount of any two selected months. ‘The two months 

above named wa differe: from each other of only 
| 


! 


the ly ‘cent. in the S - but in the divisions 
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of city and country it is mt ich greater, and stands against 
August in the forme r, and against September in the latter. 
In some of the se cities, isolated, it is still greater; being 
in the city of Boston, for instance, 19.94 per cent. in Au- 
gust, and only a0. So per ce nt. in September. Previous 
to age Septe mber was the most fatal month in the mor- 
tality of Boston, and prior to 1820 it was in October that 
the owe deaths occurred. This change has taken place 
gradative, as Boston has become more densely populated, 
and more insalubrious to its residents, parti ularly the 


younger portion of them. In the country districts, the 
abstracts show us that Se; nber is at this time ho ane 
fatal of either of the ve months. Had 1 permitted 
us to have made the te abstracts fi i the records, 
it would most pt iI r » been demon cntadhtn neti 
the excessive n of summer in cities, « S] ecially, 
was, to a very unproportioned degree stained by chil- 
dren. Of all who died in the city of Boston, in the months 


of Aucust and September, 1849, omitting the deaths from 
cholera, which 1 ys thy revaliied among aguits, Wwe find 


that 56.24 per cent. were under five years of 

Amol the d ; which seem to pi fer part cular 
seas ys of the ye ir, We observe ‘rally that zy notices 
and those which ai vere upon tet ler life, n tly elect 
the hot weather of ced summer. Dysentery in its 
epidemic type, as it | prevailed of late, seems particu- 
larly to be al t confined toa hort iod, while the 
arch disease, « ntion, runs through all seasons with 


nearly equal r 


Under the head of Occupations not many statistics are 
given, but the f pres ited are significant and In- 


structive. 


“Thus, of avriculiurists or farmers, We find ne rly five 
thousand (497 f) Will an average age Ol 63.535 years. Of 
ordinary /aborers there were 2282, many of pico were 
probably foreigners, with less healthy habitations than the 
home of the planter. With the laborer we find he aver- 
age age to be only 45.39, being 18.44 years less than the 
average life of the husbandman. A similar disparity is 
noticed also, in examining the number of each of those 


41 


classes which were furnished by the separate years. 
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Again, let us compare the two trades, carpenters, who 
are not confined by their labors to one place, or to in-door 
influences, and the shoemaker, who is subject, under pre- 
sent arrangements in most workshops, to serious influen- 
ces, tending to deteriorate health and abridge life. The 
662 carpenters lived an average age of 49.28 years, while 
the LOI1L shoemakers « joyed an average life of only 43.04 
years, being 6.24 years less than their more fortunate 
brethren just alluded to, and 20.79 years less than the 
highly favored farmer. This difference, though quite 


sufficiently important to arrest attention, receives addi 
tional claims to notice, when we consider that the race 
at ich unequal distances, does not com- 


ie 2ist vear of life. Takine the extreme 


which find ; i ror 
met ‘prior tot 


cases, we find the farmer and the shoemaker, at the age 
20, with a prospect of living 43.83 years extended to the 
former, while that of the latter is curtailed to only 23.04 


years, showing a difference of nearly one hundred per cent. 


! '] 


Laving aside all considerations more elevated than those 
of merely a pe iary element, and we find the farmer 
paying | ame prem 1 for life or health assurance as 
those of other callings in life, although the latter may 


have no chance of living much more than one half as long 


, 
as the former. 


r 1 41 ee i. ! 44 . +] . ’ 
Whi he mortality in the State, during the years 1848 
and 1849 was over two per cent., “from an accumulation 
or 1 iS, iVys Dr. { i718, "it 6 evide nt that it mignt be 


} » 7 ~ ‘ 
reduced and kept as low as 1.50, or at least 1. 


7o per 
ee > 4] | . , vy » thar lives 
cent.; and if thus 1 duced, more than iOu!l thousand lives 


would have been saved to the State in each of those vears. 


These deaths may therefore be set down as havit  OCCUr- 
“| 1] ee 
red unnecessarily; and the conclusion is, that much yet 


remains to be done even in that well-ordered Common- 
wealth, ‘‘for the preservation and general wellare, physt- 
cally, socially, morally, and pecuniarily, of its citizens.” 
Let us add, that nothing is so well calculated to turn pub- 
lic attention to these improvements, and to bring about 
the needed reforms, as these registration reports. We 
cannot believe that abominations such as are detailed in 
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the following extract, which we make from the report of 
Dr. Curtis, can long appeal for abatement to an enlighten- 
ed and Christian community : 


“Of Lowell, says Rev. Mr. Wood, the philanthropic and 
humane minister at large of that city, ‘There is one in- 
fraction of the laws of life and health among the poor, 
which, [ think, should be brought more prominently be- 
fore the public. This is in connection with their habita- 
tions. Their rooms are generally not ventilated at all. 
From six to ten persons frequently sleep in a single room, 
and sometimes inone bed. . . . Cellars are occupied 
in very damp locations, where water frequently stands in 
drops on the walle, and in wet times can be wrung from 
the sheets of the bed. Two-thirds of the inhabitants of 
the city, nonbedier: would not deposit their vegetables 
where not a few families reside. I know of one case, 
where, in two connected rooms in acellar—and lighted by 
only three small panes of green glass covered with cob- 
webs, and where, on entering, I stumbled over the beds, 
because I could not see them—four families, amounting 
to twenty-two souls, were living!’ A late dispensary 
physician of the same city, writes: ‘Very few are aware 
of the hundreds of places now inhabited by a horde ina 
horrid condition. One week ago I entered a house ina 
central location, and found it occupied by one store and 
twenty-five different families, embracing one hundred and 
twenty persons, more than half of whom were adults! In 
one of the rooms, which was inhabited by two families, I 
found one of the families to consist of a man, his wife, 
eight children, (four of whom were over fifteen years of 
age,) and four adult boarders!’ , 

Of Boston, Dr. Buckingham, late dis pensary physician, 
writes: ‘I have seen the tide pouring into a back yard, 
from all four sides, to the depth of a foot; and have 
known men to sail around their kitchens in — of 
their dinners, and coast along the shores of their cel llars 
in tubs, for their winter’s wood!’ In the ¢ sity Physician’s 
Report on the Cholera in Boston, in 1849, we find that 
‘one cellar was reported to the police, to be occupied 

nightly, asa sleeping apartment, by thirty-nine persons! 
In another , the tide had arisen so high that it was neces- 


sary to approach the bedside of a patient, by means of a 
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plank, \ hich was placed from one stool to another, while 
the dead body of an infant was actually sailing about the 
an 


room in its coffin! 





Art. V1I.- ~f é ] luctory to t C ) [ r les Of 
M r the University of Pennsylvaaia. By Samus. Jack. 


In this Lecture, Prof. Jackson asserts his clams to the 
uthorship of many physiological doctrines now beginning 


to pr il. With a desire to do ju tice to the views he 


has maintained in his lectures for a number of years past, 
. a ; oe: = . . 

we | resent the iOlowing extracts Irom his k > introdue- 

torv. in which our readers will not fail to remark a strik- 


ing resemblance to those of Dr. Carpenter quoted in our 


“The force presiding over the producti of plaste 
matter is the same as the chemical force of organic bodies, 
and the primary and common organic { , a cell, may, 
as Mulder tat ;, be the inevitable co: sCquUen of the 


special material. But whence come the special organit 


forms, so numerous, it may be said endless ; » diversified 
and complex, yet always the same, and consti ed on’ 
plan perfect of its kind, and express! f an ideal cone 
cepti of the hiehest intelligei d Is it ible to res 
gard the organic forms of living beings, bea r the im- 
press of ideas that could originate only in the prof indest 
knowledge, and the very upl nacy of iol, as pro- 
ceeding from a foree td ical with eh 1] | o1 physical 
forces, or any mere material fo1 , ora n ir result 
of anv material condition 7 

Employing the term force in its philoso) hical sense, as 
the expression of an unknown cau [ ha been accus- 


ied to ascribe this clas ; of phenome na as eX lusively 
belonging to organic force, or the radical force of life. 
The special character of organic or radical force of life, 
if this view be correct, is modality, or the power of crea- 
tine organic forms, the instruments and mechanisms of 


life. It possesses none of the attributes of the physical 
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forces in its actions and influences. It has no identity 
with them; yet there is undoubted correlation. 

Forms are immediately connected with matter, and 
organic forms with special protoplasms. These organiz- 
able materials are the product of chemical actions and 
play of chemical force, while this special direction of 
chemical force is depending on a definite temperature 98° 
to 100° in warm-blooded animals. 

Again: organic matter is always the product of living 
beings; is prepared in organic or life instruments, under 
the chemical foree which can accomplish those combina- 
tions only under the condition. of a living organ endowed 
with organic force. 

The correlation is evident. There exists a chain of 


sequi ices, each o1 of which is an indisp nsable link, 
necessary to the creation, in a material form, of an ideal 
type. But correlation and intimate dependency do not 


constitute identity of nature. Aclear distinction Is appa- 
rent between the force that prepares, by a chemical action, 
the material for constructing an organ or instrument, and 
the force that forms an ideal plan of the instrument or or- 
gan, and constructs it of this material. 

: Examples illustrating this proposition are furnished by 


the eve—an opti | instrument; by the ear—an acoustic 
instrument; by the heart—an hydraulic engine; and the 
lungs, a pneumatic apparatus. Each of these is formed 


of numerous pieces, adjusted with the nicest precision, 
and adapted to perform a particular part necessary to the 
completion and working of the instrument. The material 
of which each separate piece is formed is special to that 
piece, vel has been derived from one common source, the 
blood, in which it did not exist. The organization or 
structure and the form are totally different in each, even 
at the point where they are in direct conjunction, and by 
no other structure or form could the especial organ or in- 
strument be constructed. Complex results like these are 
not compatible with mere 1 utrition or growth. 

The phenomena unquestionably the most characteristic 
of organic nature, are, the perpetual production of spe- 
cial organic matters, and repetitions, in successive genera- 
lions, of the same typical forms, infinite in number and 
variety, expressed in the organization of living beings. 
Organic forms have continued through all time unchanged, 
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invariable under the same circumstances, the offspring be- 
ing the representatives of the parents. 

These forms, evolved from a formless organic matter, 
were the first manifestations of the Divine Thought in the 
creation of the organic world. They emanated from the 
creative power of the Supreme Intelligence, moulding in 
material forms the ideal of the Eternal Mind.” 





Arr. \V [1].—Hints to the Peopli upon the Profession of Medicine. By 
Wittiam Maxwett Woon, M. D., Surgeon U.S. Navy: author of 


‘eSketches ol Sout} A ( ( he “Polyne " etc, Buffalo Gr ), H 


This neat little volume is a reprint from the Buffalo 
Medical Jourual, and does its author a great deal of credit. 
There is a vast amount of useful information for the peo- 
ple, contained in this monograph, and students of medi- 
cine may glean from its pages, many valuable lessons, 
which, if properly used, may throw light in advance of 
their footsteps. Coleridge says that ‘the experience of 
most men is like the stem lights of a ship, which only 
lights the track already passed over,” but if Dr. Wood's 
light are discreetly used, they may throw light ahead. 

We cordially thank Dr. Wood for this well conceived, 
and well executed brochure. It is an honor to him, and 
if read by the proper parties, will do much good to the 
people, and to medical men. We understand that the 
worthy publishers are selling the pamphlet in quantities 
at a small price, in order to secure an extensive dissemi- 
nation of its valuable truths. Ifit were a political pamph- 
let, as well calculated to advance the interests of a party, 
as this is to improv e the position of the medical profession, 
orders would flow in upon the publishers. Shall medical 
men do less for their nobie profession, than political parti- 


sans do for the evanescent glories of their creeds? 


B. 
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SELECTIONS 


FROM 


FOREIGN AND HOME MEDICAL JOURNALS. 





From Dr. Walshe’s admirable work on Diseases of the 
Lungs and Heart, we copy the following: 

Hemoptysis may occur, mechanically, from diminished 
pressure of the atmosphere, as in the ascent of lofty 
mountains, and from injuries of various kinds to the chest ; 
and it may take place vicariously, as a periodical discharge 
in females, instead of the catamenia; unless, under these 
circumstances, it isa sign of disease of the lungs, heart, or 
great vessels. The diseases which act as more or less 
frequent causes of hemoptysis, are tubercle, cancer, 
aneurism, cardiac diseases, and certain affections of the 
larynx, trachea, and bronchial tubes. In actual clinical 
ractice, haemoptysis is so frequently connected with tu- 
erculous disease, that it comes to be one of its most sig- 
nificant symptoms. The laws of tuberculous hemoptysis 
will hereafter be considered. In the present place, I shall 
simply place before the reader an analysis of the clinical 
evidence I have been able to collect on the question of the 
connexion of hemoptysis with tubercle in adults. 


The quantity of blood voided, is the first point of con- 
sideration. Itis commonly said that the expectoration of 
streaked or tinged sputa is utterly insignificant, because 
such are seen in bronchitis, &c., &c.; but no attempt has 


ever been made to decide numerically to what extent this 


5 
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lysis an l 1 v7) hy rele. 


. ’ . > , 
is true. I find that in twenty-five cases (observed at 
Brompton, and at University College H ital) of chronie 

4! a. . 
bronchitis with or without marked emphysema, (but al. 
ways without serious disease of the heart,) the absence of 
such expectoration was noted in nineteen cases, its pre 

“7 
sé » in six Now in all these six cases of streaked ex- 
‘ 4s ! > WAG - a " . | ° - 
1) ation, there Was more I ] sS @£fTO 1d Tol SUSPICION 
' ’ } ‘ 
1 t iu re les Wel ioa il ‘ runt Pres | two of 
! . } ! ‘ - 
them Was ] itol t | vorlem exam. 
Ina Whil ,as Tha yand, bloody ¢ x pectora- 
° ~t @< 4 , 1. . = . 
Lion ¢ Bin é3 iv | recent. of tui LLiLZe | persons i 
the first stage, it occurred in 24 per cent. of bronchitic 
' ,* . . " . ’ , , - e ] 1 all 
peo] e (Tree tron) ou Ca isCas ;) ut In ail Of 
the jatter 1cere Wi eithei ( or certainty ol the 
f tn! le ¢ Re + # ry) - 
eX nce Ot TUVMeTCIC t ad Sel Hot le The mean du- 
ration of the dis in the phthisi¢al cases 26.55 months, 
in the bronchiti 19.50,—hence the significance (quoad 
4 * oi 4 eo ? at t - j 
iu ercle ot | n yt Is Great even inan the relative 
i 
] e ‘ ~ 1 1d : ri oo 1 “d 
per- tO fivyeci W i iwnwYy. OLFCAaAKeCd OF 
| 
tit | sputa are ral or never ft ‘lirst symptom’ ol 
+} ' 4] , = : 7 
phthisis ; hould they appear in this guise, then, they 
1 1? ! } 4 
would | Dably | iC} ient OF » other cause. The 
4? ’ ! ' , , 
juestion of hemopty 1] e bre already 
} . , ~ ? ¢ 
vyeen rererred 
Primary cancer of the lung and medi istina, as I have 
elsewhere shown, from the analysis of a small number ol 
recorded cases, is very frequently attended with sanguine 
ous expectoration of pure hemoptysis. 1 regard of this 
at ’ ' : : } . . » 4h 
symptom, the two diseases may be tht mpared: the 
per-centage of | yptysis of all amounts in cases of can- 
md ~s 4 | ~- . ‘ ! ! ed 4 
cer is 72, lu | hth 092 vhile | yptysis above ont 

. * F a_ . ~ 
ounce occurs In cancera d phth s in the ratio of about 7 
to 40. Hence LOO cases of cancer of the lune will be at- 

1 {" aya Gt 4 . 
tended nearly as often with hemoptysis of all amounts, 

, , - a] } . ' 
and greatly more often wilh nem ptysis above an ounce 
in amount at a time, than 100 eases of phthisis. But, on 


the other hand, tul 


than cancerous disease 


° nl ' 
ercuious |] 


so vastly more frequent 
of the lung, that the share of the 


. ‘Pa nolog Ly ul pe opl were /ate ntly tul er¢ ulk us persons, 
with superadded | chitis; but practically, they could only regarded 














118 


ne 





Hemoptysis as a Sign. 143 


population suffering at any time from cancerous hi: wemop- 
tysis will form but an insignificant fraction of that suffer- 
ing from heemoptysis of tabereulous origin. 

It is not suflicien itly insisted upon by vriters, that em- 
nyema does not give rise to hemoptysis. In sixteen well 


marked cases which I have had under my care within 
the last two vears, for periods of three months and 
upwards, no sins example of heemoptysis occurred.— 
But more than this, empyema, established ina phthisical 
person, seems to be a preventive of hemoptysis. In seven 
eases of combined tuberculous excavation and empyema, 
carefully watched, and proved as fo the diagnosis, either 


by dissection or by indubitable signs, no spitting of blood 
had ever occurred. All these seve persons were males. 
The pressure exercised on the lung by the contents of the 
pleura might appear to explain the fact plausibly enough, 
especial yas the excavations were on the same side as the 
the empyema in six of the seven cases; and I have re- 
eently.seen a curious exemplification of th > apparent infla- 
ence of excessively acute pleuritic effusion in arresting 
obstinate hzem yptysis. But, on the other hand, in one 
case, excavations existed in both lungs. 

Simple chronic consolidation of the lung las not, in my 
experience, been attended with hemoptysis to any amount. 

Acul pneumonia, accompanied with a discharge of 
pure blood, is almost positively connected with tubercu- 
lous di 

Gangrene of the lung is rarely attended with heemop- 
lysis in the adult; in infaney (when tuberculous haemop- 
lysis is very rare) it is rather ec ymmon. 

[have never known ulceratio vof the larynx productive 
of Sdievie of blood to any extent; streaks are not un- 
common. But ulceration of the larynx (proceeding from 
within outwards) seems not to occur asa primary affee- 
tion; at least I have never seen it except in phthisis 
(which may be completely latent in regard of the lung, 
eancer, and syphili 

Heemop tysis arising from disease of the heart can with 
difficulty he confounded, even in itself, with the severer 
forms of phthisical hemorrhage; while physical signs of 
the eardiae disease will point to its true souree in such 
cases of the slighter form. I have never once seen car- 
diac disease, of such kind as to cause hemoptysis, co-ex- 
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istent with phthisis, using the term in its practical sense; 
but ina fair number of instances I have seen advanced 
cardiac disease in persons whose lungs contained crude 
tubercles and gray granulations. It may be, therefore, 
that the conditions of the system existing in heart-disease 
are unfavorable to the development of tubercle; but the 
infrequency with which the two kinds of disease are found 
together doubtless depends, in the main, on the difference 
in the periods of life at which each is especially prone to 
occur. 

Aortic aneurism, opening into the trachea, may (with- 
out proving immediately fatal) give rise to hemorrhage, 
indistinguishable by its own characters from profuse pul- 
monary hemorrhage. The history of the case, the phy- 
sical signs, the age of the individual, &c., commonly 
establish the diagnosis ; but when the aneurism is small, 
and so placed as to elude percussion, and pressure-signs, 
both concentric and eccentric, are absent, the difficulty of 
proving the existence of aneurism may be insurmounta- 
ble; the existence of the disease may be divined, but not 
demonstrated. It is to be remembered that the absence 
of notable signs of tubereulization does not justify the in- 
ference that the hemoptysis is not phthisical, seeing that 
a tremendous pulmonary hemorrhage may occur when 
slight consolidation exists at one apex only, and that such 
consolidation might be supposed to depend on the pres- 
sure of an aneurism. 

It is matter of common belief that in women who men- 
struate imperfectly and irregularly, the expectoration of 
a small quantity of blood is insignificant. I think this 
perhaps true where streaks only are concerned ; butin ev- 
ery instance I have observed (except one,) where such 
succedaneous hemoptysis reached an ounce or upwards, 
there has been either evidence, or ground for suspicion, 
of tuberculization. Similarly I have seen two cases of 
individuals presumedly in a state of perfect health, who 
in a violent fit of passion brought up a certain quantity of 
blood from the lungs: both had latent tubercles. 

The tendency of my experience, then, is clearly to 
show the vast frequency with which hemoptysis is in some 
manner or other an attendant on tuberculous disease.— 
The fact, that individuals are occasionally met with who, 
after having had more or less profuse hemoptysis, live 
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on to a good age without exhibiting phthisical symptoms, 
does not invalidate this result ; it simply shows that tuber- 
culization tending to hemoptysis may, as well as that not 
so tending, undergo spontaneous suspension. 


The diagnosis of heemoptysis in general may be consid- 
ered in the present place ; while we reserve for future con- 
sideration any special points connected with its distinetion, 
in particular diseases of the lungs and heart. 

Hemorrhage from the mouth and fauces can be distin- 
guished by careful inspection of these parts from haemop- 
tysis. Epistaxis, under ordinary circumstances, cannot 
be confounded with hemoptysis; but sometimes blood, 
instead of coming forwards from the nares, trickles back- 
wards, and may be from time to time coughed up. Bat 
here, again, close examination of the nares anteriorly, and 
of the pharynx, will disclose the source of the hemor- 
rhage. 

Hemoptysis is distinguished from hematemesis by the 
following characters. Hzemoptysis is preceded by slight 
dyspnoea, anomalous sensations about the chest, tightness, 
weight behind the sternum, or at some other spot, to 
which the patient will sometimes confidently point as the 
seat of mischief; hzematemesis by weight and uneasiness 
as the epigastrium, sometimes by nausea. When the lung 
supplies the blood, the pulse is oftener excited, fall, 
bounding, sometimes bis feriens, than when the stomach 
isitssource. A salt taste in the mouth, with tickling and 
gurgling sensations in the throat, often precedes actual 
hemoptysis ; whereas I certainly have never known this 
complained of in heematemesis. Blood is ejected in se- 
vere hemoptysis with eflorts indistinguishable by patients 
from those of true vomiting; but previously to sach 
“vomiting of blood,” mouthfuls have generally been 
coughed up. Heematemesis is attended and followed by 
tenderness at the epigastrium; hemoptysis by none of ® 
this. No matter what quantity of blood be brought up 
from the lungs at once, small quantities continue to be 
expectorated for a time; when the stomach is at fault, 
on the contrary, full discharge occurs suddenly, and there 
is, generally speaking, an end of the matter,—certainly no 
bloody or stained sputa follow. In hemoptysis the blood 
is florid and frothy; in hamatemesis dark and non-aera- 

5* 
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ted: at least this is the common case. But when large 
masses of blood are discharged from the lungs, they may 
be toally frothless ; and where hemorrhage occurs rapidly 
from an artery in the stomach, the blood is vomited at 
once, and of perfee tly arterial hue: no time is allowed for 
discoloration by the gastric fluids. Discharge of blood 
by stool is the rule in hematemesis; the exception in 
hemoptysis: in the latter case, it comes of blood acei- 
dentally swallowed, and is never, so far as I have known, 
abundant. In hemoptysis liquid rhonchus may almost 
invariably be found in some part of one or both lungs; 
nothing of the sort exists in heematemesis; in the former, 
the pulse is proportionably less quickened than the respi- 
ration ; still this perversion may occur in hamatemesis 
also. Lastly, the diagnosis should never be fixed on 
without inquiring into the history of the patient, and ma- 
king a cautious examination of the chest. Should the 
evidence of chronic changes at the apices exist, a doubt- 
ful opinion in favor of palmonary origin would at once be 
strengthened; but the absence of such changes would 
not excinde the possibility of hemoptysis; for, as will 
hereafter fully appear, such discharge of blood may occur 
before any notab le physical changes have occurred in the 
lungs. The state of the chylopoietic viscera should be 
examined physically in aid of the diagnosis of heemat- 
emesis. 

Diagnosis of Phthisis—I propose, instead of systemat- 
ically considering the diagnosis of chronic phthisis, to em- 
body in a series of propositions, some of the most inter- 
esting facts, of which I have actually seen illustrations. 

A young adult, who has had an obstinate cough, which 
commenced without coryza and without any very obvious 
cause, a cough at first dry and subsequently attended for 
a time with watery or mucilaginous-looking expectoration, 
and who has wandering pains about the chest, and loses 
flesh even slightly, is in all probability phthisical. If 
there be he moptysis to the amount of a drachm even, 
the diagnosis becomes, if the patient be a male and posi- 
tively free from aneurismand mitral disease, almost post 
tive. If, in addttion, there be slight dulness under per- 
cussion at one apex, with jerking or divided and harsh 
respiration, while the resonance at the sternal noteh is 
natural, the diagnosis of the first stage of phthisis becomes 


— 
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next to absolutely certain. But not absolutely certain: 
for Ihave known every one of the conditions in a, b, and 
c exist (except hemoptysis, the deficiency of which was 
purely accidental,) when one apex was infiltrated with 
encephaloid cancer, and no cancer had been discovered 
elsewhere to suggest to the physician its presence in the 
lung. Ifthere be cough, such as described, and permanent 
weakness and hoarseness of the voice, the chances are 
very strong (provided he be non-syphilitic) that the patient 
is phthisical. If decidedly harsh respiration exist at the 
left apex or at the right apex behind, if the rhythm of the 
act be such as I have called cogged-wheel, and there be dul- 
ness,.so slight even as to require the dynamie test for its 
discovery, there can be little doubt of the existence of 
phthisis. If with the same combination of circumstances 
deep inspiration evokes a few clicks of dry crackling 
rhonchus, the diagnosis of phthisis, so far as I have ob- 
served, is absolutely certain. If these clicks on subse- 
quent examination grow more liquid, the transition from 
the first to the second stage may be positively announced. 
If there be slight flattening under one clavicle, with defi- 
ciency of expansion-movement, harsh respiration and slight 
dulness under percussion, without the local or general 
symptoms of phthisis, the first stage of tuberculization 
cannot be diagnosticated with any surety, unless there be 
incipient signs at the other apex also: the conditions in 
question limited to one side might depend on chronic 
pneumonia or on thick induration-matter in the pleura.— 
The existence of limited, though marked, dulness under 
one clavicle, with bronchial respiration and pectoriloquy, 
so powerful as to be painful to the ear, the other apex 
giving natural results, will not justify the diagnosis of 
phthisis. I have known this combination when the apex 
of the lung was of model health, and a fibrous mass, the 
size of a walnut, lay between the two laminz of the 
pleura. I would even go further, and say that the com- 
bination in question is rather hostile than otherwise to the 
admission of phthisis; as, had tuberculous excavation 
formed at one side, the other lung would, in infinite pro- 
bability, have been affected in an earlier stage. Pneumo- 
nia, limited to the supra- and infra-clavicular region on 
one side, and not extending backwards, is commonly, but 
not always, tuberculous. Subscrepitant rhonchus, limited 
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to one base posteriorly, is not, as has been said, peculiar 
to tubercle ; it may exist in emphysema and in mitral 
disease. Chronic peritonitis, in a person aged more than 
fifteen years, provided cancer can be excluded, involves 
as a necessity the existence of tubercles inthe lungs. To 
this law of Louis’s, it is necessary toadd the qualification, 
provided Bright’s disease be also absent. Pieurisy with 
effusion, which runs a chronic course in spite of ordinary 
treatment, is, in the majority of-cases, tuberculous or 
cancerous: the character of the symptoms, previously to 
the pleurisy, will generally decide between the two— 
Double pleurisy, with effusion, 1s not, as has been said, 
significant of tubercle; for it may depend on Bright's 
disease. If the latter disease can be excluded, carcinoma 
and pyohzmia remain as other possible causes. Ifa 
young adult, free from dysentery, and who has not resided 
in tropical climates, suffers from obstinate diarrhea, whieh 
goes on month after month, with slight remissions or in- 
termissions, even though there be no couch, he is in most 
strong probability phthisical. If physical signs, to the 
slightest amount, exist at either apex, he is, almost to ab- 
solute certainty, phthisical. If a young adult, free from 
secondary syphilis and spermatorrheea, and not dissolute 
in his habits, steadily lose weight, without clear cause, 
he is in all probability phthisical, even though no subjee- 
tive chest-symptoms exist. But he is not by any means 
certainly so; for he may have latent cancer in some un- 
important organ, or he may have chronic pneumonia— 
Nay, more, he may steadily lose weight, have dry cough, 
occasional diarrhea, and night-sweats, and present dal- 
ness under percussion, and bronchial respiration under 
both clavicles, and yet be non-phthisical. I have known 
all this occur in cases, both when the lungs were inflltra- 
ted superiorly with primary encephaloid cancer, and when 
they contained secondary nodules of the same kind.— 
Failure of weight becomes less valuable as a sign of phthi- 
sis, the longer the thirtieth year has been passed. The dis- 
covery of cardiac disease with marked symptoms deposes 
against, but does not exclude, the existence of active tu- 
berculization. The existence of cancer in any organ is 
unfavorable to the presence of tuberculous disease ; but 
tubercle and cancer may co-exist, even in the same lung. 
I would here add, for the sake of beginners, a few caa- 








“~ 


Lying-in Hospital at Vienna. 149 


tions in the applications of physical diagnosis in phthisis. 
Never attempt to give a positive opinion as to the actual 
state of the lungs, where there has been recent heemop- 
tysis, or when pleuritic effusion, bronchitis, or pneumonia 
is present: I of course refer to cases where there may or 
may not be signs of the first stage; if excavation exist, 
its signs may be unravelled positively in spite of these 
complications. Trust very little, if at all, to the condi- 
tions of vocal resonance; accept with great caution the 
evidence of slight changes in respiration, unless they be 
corroborated by percussion-changes ; place no confidence 
in jerking respiration (even though local) in a hysterical 
woman,—nor in harsh respiration limited to the right 
apex in any woman, nor in very slight dulness at the right 
front apex in man or woman. Lastly, never give a confi- 
dent opinion, in a nicely-balanced case, from a single ex- 
amination ; and make examinations in various postures. 





Lying-in Hospital at Vienna.—In the Lying-in Hospi- 
tal, inviolable secresy is observed, if required. The fe- 
male may enter masked, accomplish her delivery, and 
depart when able, without her name being known, or even 
her face seen. This is the case where the patient is ille- 
gitimately with child, or if married, is able to pay. If 
married and poor, she can only be admitted on certificate 
of her poverty, and then her expenses are assessed upon 
her relatives or parish. 

As a necessary result from this premium on immorality, 
the proportion of illegitimate to legitimate births in the 
city of Vienna, has been found to be as one to two anda 
quarter; a proportion never equalled, except in the city 
of Munich, where, in the year 1838, the number of ille- 
gitimates exceeded the legitimate births by 270. Another 
result is a frightful mortality among the foundlings, 
amounting in 1784 to 54 per cent., and in 1812 to 69 per 
cent. of the number received. 

Tn thus sanctioning such fearful social evils, the Aus- 
trian government have outraged all that we are accus- 
tomed to regard as most sacred in humanity; but the 
world has ceased to expect either liberality, or honesty, 
or philanthropy, or honor, from a government notorious 
for the opposite qualities —New York Medical Gazette, 
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On the Premonitory Signs of Severe Cerebral Disease, 
and their Importance.—By Dr. Devay, M. D. 

1. Premonitory signs, furnis hed by the intellectual facul- 
ties.—Almost all authors of repute have mentioned, with- 
out always attaching much importance to them, the dis- 
turbances of intellect which precede attacks of severe 
cerebral disease. Insanity has its pe iod of incubation, 
its premonitory symptoms ; and frequently it is found that 
the first act of insanity, which caused alarm, has been pre- 
ceded by several symptoms which had escaped observa- 
tion, and sometimes the first phenomenon of the disease 
has been taken for its eause. The insane often combat 
their false ideas, before the disorder of their reason, and 
the internal contest which pre cedes the explosion of their 


madness, are perceived. ‘The most general precursor of 
every severe aflection of the brain is a state of cerebral 
lassitude, pre enting much analo ry to that state of intel- 
lectual torpor follo evere or pestilential fevers. 
There is observed in the habitual gesture of the patients, 


in their attitud ind movement a total absence of what 
may be ealled the consciousness of action. The brain 
see! is to have lost its balancing power over the ensemble 
of the functions of the life of relation. These patients 


are often in a constant state of slicht habitual vertigo, 


which they call weakness of the head, and which 1s fre- 
quenth Aces npanied by debility in the limbs. 

The mory is frequently impaired in the precursory 
period of cerebral affections. Thus, patients have forgot- 
ten the names of their friends, or of the most common 
thines. In co ( ition, they have di hieulty in fin ling 
proper words to express their meaning, and are obliged 
to make use of circumlocutions. More rarely, the mem- 
ory bec more powerful; it seems to take a new 
flight, and reproduces, to the creat astonishment of the 
patie | his attendants, events which had seemed to be 
entire forgotten. The curious and inexplicable faet of 
reminiscence ( esponds to the exaltation of the special 
se bility of cei : senses. It is sometimes observed 


after asheht attack of apoples Vv, 

Ne xt to the impairme! f of the memory, al d also of the 
attention, which is fixed with difficulty, or not at all, on 
objects presented to the notice of the individual, the most 
striking change is in volition, which is diminished— 
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The man who has hitherto been most firm, who has shown 
most tenacity in his views, who has pursued the plan of 
his life with great determination, becomes, in a measure, 
like the toy of a child ; those who are about him, even 
his inferiors, can command him. Human depravity has 
often taken advantage of this moral decadence for culpa- 
ble ends; and the man who has hitherto most rigorously 
and carefully wes ee his affairs, is all at once spoiled of 
his goods, e ‘ither by extorted donations, or by burdensome 
expenses. The pub lic see in these cases bizarreries of 
character ; the physiologist and physician see in them the 
first expression of a pathological condition. This weak- 
ening of the will, whi ch, according to our observations, 

ischiefly connected with those cerebral lesions which lead 
to lunac vy, Oo ‘to par ly sis of the insane, necessitates an 
alteration of ‘the judgement. . . . . The will is the 
result of the other faculties; and it is not beeause it is 
wanting in the idiot, or lunatic, that they are irresponsi- 
ble; but rather because they are ign orant of the rules 
which should direct it. 

There is but a slight transition from this to perversion 
of the moral facullies—one of the most mysterious points 
In psye holos ry. 

The abrupt changes which may occur in a man’s tastes, 
in his inclination, in his manner of living, in a word, in 
his social aspect, are worthy of attention. Modifications 
of this nature, when they do appear ina slow and pro- 
gressive manner, do not arise from the action of moral in- 
fluences, and ean only arise from a change in the nervous 
system. Thus it has long been remarked, that unusual 

gaity in a habitually grave individual may denote the ap- 
proach of an attack of apople xy. It isthe same with 
those who suddenly seek for noise and bustle, after h aving 
loved retirement and quietness for a great part of their 
life. We have known a man, aged 57, who, having up to 
that led a grave and even aastere life, gave himself up to 
the pursuit of amusements unsuited to his age, and was, 
afew moments after, seized with sudden and complete 
apoplexy (apoplexie foudroyante.) A complete change in 
the turn of the ideas, when it is not the result of advanced 
age, when it manifests itself in a short period of time, and 
when it cannot be traced to the action of moral influences, 
is very suspicious. We have known a young physician 
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who exhibited this phenomenon in a very marked manner, 
and who, a short time after, was seized with paralysis of 
the insane. When we knew him three years before, he 
was very free in his assertions, and inclined to exagger- 
ate; but he had become discreet, and wary in his speech, 
His former condition, and the medium in which he had 
lived, showed sufficiently that this change could not be 
the effect of progressive amendment; we considered that 
there was some disease, and our opinion was ultimately 
confirmed. 

It is conceivable, that the same psychological perturba- 
tion which changes the moral sentiments may likewise 
impair the sentiment of self-preservation ; and hence that 
suicidal melancholy may mark the commencement of a se- 
vere affection of the brain. The disease is, moreover, 
very often conjoined with a lesion of the intellectual and 
affective faculties. 

2. Premonitory Signs furnished by the Sensorial Fun 
tions.—Most of these are furnished by the sense of vision, 
We will merely mention dimness, the appearance of ob- 
jects as if colored red, photophobia, &c., which may indi- 
cate threatening meningitis as well as cerebral hyperemia; 
these symptoms bear an especial relation to acute diseases 
of the encephalon. These signs may exist several years 
before the explosion of the disease. Before attacks of 
apoplexy, impairment of vision sometimes exist in a high 
degree without being known to the patients, especially 
when, as is most commonly the case, it is not sufficient to 
prevent them from seeing those who are about them. The 
mistake is the more easy, as this symptom may be limited 
to one eye; the other compensating for the weakness of 
its fellow. Amblyopiais a frequent symptom ; sometimes 
there is a complete blindness, as in the case of the Baron 
Hornestein, cited by Wepfer ( Anatomia Apoplecticorum,) 
who became blind three weeks before a fatal attack of 
apoplexy. 

A valuable sign, belonging in some degree to what may 
be called the expression of the eyes, consists in-a want of 
parallelism in these organs; it is not squinting, nor is it 
the look of hallucination. It seems pretty well defined 
by the following expression: The eyes are not in the axis 
of the reason. There may be certain defects in this rela- 
tion pointed out between a material object and a moral 
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fact ; but those persons who are accustomed to scrutinize 
the human look, and to see reflected in it the different 
passions will easily understand me. 

The phenomena of exaltation of special sensibility, as 
aprecursory sign of a severe encepalic lesion, is some- 
times met with. Itis in this case, as in other circum- 
stances in which it is observed, one of the most mysteri- 
ous problems for the physiologist. It is well known that 
heariug often becomes excessively acute before attacks of 
apoplexy. The patients, incommoded by the least noise, 
become irascible ; they perceive distant sounds which are 
unheard by those who are with them. ‘The fineness of 
hearing must be distinguished from the perception of 
strange and imaginary sounds, which is nothing but a sen- 
sorial hallucination. 

The sense of hearing may present the same modifica- 
tions as that of vision. Some persons are tormented with 
drumming in the ear, with continued or intermittent tink- 
ling. Some believe that they hear the most strange 
noises. These hallucinations are by no means the con- 
stant precursors of an encephalic attack; they may be 
connected with simple perversions of the sensorial func- 
tion. 

Premonitory Signs furnished by the Organs of Motion 
and Sensation.—The alterations of the muscular functions 
present great variety, from the simple hesitation which we 
have already noticed, to paralysis which is complete, but 
which, on acconnt of its nature and its seat we shall de- 
nominate irregular paralysis. It is not uneommon to ob- 
serve a state of general languor which makes the patients 
seek for rest—for the far niente. Van Swieten has re- 
marked, in treating of apoplexy : Primo oritur languor et 
amor quietis et otii. At other times those who are about 
to be attacked with cerebral disease are much agitated, 
aud expend a great amount of activity in their move- 
ments. Dr. Tessier has lately attended a lady, aged 60, 
who from the critical age, has been subject to attacks ev- 
ery month; at the period when she used to menstruate.— 
She loses consciousness; and after having recovered her 
senses, is paralysed on one side of the body, with great 
embarrassment of speech. These symptoms continue 
some days, and gradually leave her, to return at the fixed 
period. But some days before the new attack, this lady, 
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though usually cuiet and peaceable, exhibits much agita- 
tion; she cannot remain in her place, and those who are 
about her always know what this sign means. In this cage 
we recognize an example of periodic nervous apoplexy. 

Impairment of museular motion is exhibited in various 
degrees. Itis especially remarked in the lower limbs, 
which seem to bend under the weight of the body, and 
render the gait rather unsteady. The debility is the more 
striking if the person be young, and has no apparent 
cause for it. Portal was able to prognosticate an attack 
of apoplexy in a gentleman apparently in perfect health, 
from observing a slight fixedness in the left eye, and a 
slight weakness in the leg of the same side. The digniins 
semi-morluus, noticed by Dr. Marshall Hall, is one of those 
instances of irregular paralysis, of which it is so impor 
tant to determine the true signification. Some time ago, 
we saw the following case:—A man, aged 54, one day 
called on us. In conversation, he jokingly noticed a sort 
of deadness which he felt in the little finger of the left 
hand, while the rest of the hand was able to perform its 
ordinary functions. We advised him to put himself under 
treatment: he neglected this advice, and some days after 
was seized with cerebral congestion, which left his faeul- 
ties remarkably weakened. The dignilus semi-mortuus 
has shortly since been noticed in a valuable communiea- 
tion from Dr. Gillet de Grandmoent. 

Irregular paralysis, which seems to arise from exhaus- 
tion of the sourees of the sensitive and motive powers, 
may appear goder circumstances in which they do not 
constitute a symptom of such great import ince. Such 
are those which sometimes follow hysterical convulsions, 
lead-colic, venereal abuses, &c. Here, these phenomena 
are connected with transient modifications of innervation. 
The suddenness of the attacks, their frequent isolation 
from other symptoms, their seat in parts distant from 
each other, while those lying between preserve the integ- 
rity of their movements, constitute the exeeptional char- 
acters of those palsies which are connected with a latent 
alteration in the nervous centres. We must not lose 
sight of the difficulty of deglutition which some patients 
ex perience some time before being attacked; as well as 
the semi-paralysis of the vocal cords and tongue, giving 
rise to stammering or aphonia. The paralysis of the 
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upper eyelids, which become edematous, is also a sign of 
great value. 

~ Great sensibility may be abolished, simply diminished 
or exaggerated. The first two forms almost alwavs fol- 
low muscular paralysis; but they may exist alone. Sen- 
sibility may be exaggerated in two forms. The patients 
may present hyperesthesia, or exquisite sensibility of the 
whole cutaneous surface; so that the least touch troubles 
them. ‘This is an increased anormal sensibility—an exag- 
geration of the sense of touch, corresponding the exalta- 
tion of the sensorial faculties which we have already 
studied. Sensibility may also be exalted in the furm of 
pain ; and this merits our most careful attention. Violent 
pains, precarsory of a severe cerebral lesion, have often 
been mistaken for neuralgia. The same is the case in 
treating cephalagia, supposed to be dependent on dyspep- 
sia: and this error is more readily fallen into, as the stom- 
ach is often disordered. The diagnosis in these cases is 
sometimes difficult; but the duration and violence of the 
pain will lead to the suspicion, that there is something 
more than ordinary headache; and that, although the 
fanctions of the stomach are troubled at the same time, 
the headache is often too intense to be accounted for by 
the state of that organ. The patient cannot in general 
endure a warm room, nor the noise made by persons about 
him, nor even the fatigue of agreable conversation, with- 
out suffering an aggravation of his headache. The par- 
oxysms are sometimes accompanied with vomiting, and 
sometimes with violent beating in the head. If with these 
symptoms we remark paleness of face, and weakness of 
pulse, and if active measures have been employed with- 
out benefit, we are led to suspect organic lesion.* Painful 
cramps are not unfrequent. Portal has seen patients who 
suffered severely from cramps in the legs before an attack 
of apoplexy. ; 

Cutaneous sensibility presents other singular modes of 
perversion. A case is related of a man who, several 
months before being attacked with apoplexy, experienced 
from time to time an absolute loss of sensibility on five 


*Abercrombie. Diseases of the Brain, p. 453. 
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or six isolated points of the skin of the thorax, each of 
about the size of a five-frane piece. Here the skin might 
be pinched without causing any pain; beyond, the sensi- 
bility was perfect. The partial abolitions of sensation 
were not constant. On some days there was not the least 
diminution of sensibility ; then suddenly and simultane- 
ously, it was annihilated in the isolated portions. Such 
unusual modifications of functions directly dependent on 
the brain, ought to furnish us with arguments in favor of 
the possibility of moral and instinctive perversions, and 
of tneir dependence, not on the corruption of the moral 
faculty itself, but on a latent pathological condition of the 
organ. Hence arises the doctrince of irresponsibility. 

It is in the life of relation that indicatory signs are 
especially to be looked for. At the initial period of severe 
cerebral disease, organic life reveals few or no disturb- 
ances. The symptoms which may exist under this head 
only acquire value in connexion with those which are de- 
rived from the life of relation. The brain must be much 
affected to produce changes in the nutritive function.— 
Excepting sleep, which is one of the confines of animal 
and organic life, there is not in the latter any essential 
functional disturbance. In the initial period, most patients 
have lost the power of sleep; or, if this function be per- 
formed, it is rather a fatiguing drowsiness than refreshing 
sleep. The digestive functions present no other special 
disorder than obstinate constipation, which is often diffi- 
cult to be overcome by drastics. The eyelids sometimes 
become cedematous ; and, in some subjects, attacks are 
preceded by small effusions of blood, even in the tissue 
of the conjunctiva. The secretions are but little altered. 
The urine is sometimes highly albuminous ; but this isa 
subject for further researches.—Rankins’ Abstract. 





Discovery of the Male Acarus Scabiei—One of M. Caz- 
enave’s pupils, M. Lanquetin, has just found the male 
acarus scabiei upon the hand of a patient affected with the 
itch. It seems that this acarus had long been sought for 
in vain, and some works on skin diseases do not even 
mention its existence. As this parasite is very small, 
being less than half the size of the female, it had hitherto 
escaped detection —L’ Union Médicale. 
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On the Therapeutic Uses of Creasote—By B. W. Rich- 
ardson. He stated that during the last visitation of Asia- 
tic cholera his attention had been called to a short notice, 
communicated to The Lancet and Medical Gazette, by Mr. 
Spinks, of Warrington, on the astringent value of crea- 
sote in that disease. Mr. Richardson had never used cre- 
asote in true Asiatic cholera, because the subject had not 
come before him until the epidemic was nearly over, but 
he had siace fully tested its value as an astringent, and he 
must say, that in some cases of diarrhea, he had never 
before seen half so good a remedy. The cases in which 
it is most useful are of three kinds: Ist. Cases of diar- 
thea duting ordinary epidemics where the disorder cannot 
be traced to the presence of foreign matter in the intes- 
tines. 2d. Cases where profuse diarrhea follows the em- 
ployment of purgatives, given to remove foreign matters 
during intestinal disorders. 3d. Cases in which, after an 
acute diarrhea, the patient continues to be troubled with 
frequent and sudden liquid evacuations, not attended with 
pain or great constitutional disorder. Illustrative cases 
were supplied. The advantages of creasote are the fol- 
lowing: It often succeeds when all other astringents fail; 
of this the author is thoroughly convinced from repeated 
experiments; it is speedy in its action; lastly, it does not 
leave the bowels constipated, unless carried too far in its 
administration. Occasionally during its use, it produces 
adry, white, filmy state of the tongue, and other symp- 
toms of feverishness. When this occurs the remedy must 
not be continued longer ; indeed, it is rarely required after 
such symptoms, the purging being usually arrested before 
they appear. With children the dose given must be very 
small, or such good results will not follow ; the one-eighth, 
one-sixth, and one-fourth part of a drop, is sufficient for 
babes from one to two years of age. With adults the 
dose, as an astringent, is from one and a half to two 
minims. A late writer in the Medical Gazette (Mr. Kes- 
teven) had also alluded to the value of creasote as an 
astringent, and had opined that this value depended on 
the power which creasote was known to have of coagula- 
ting albuminous fluids. To this it may be objected that 
the quantities of the creasote employed medicinally are 
hot sufficient to produce such coagulation in the intestines. 
Mr. Richardson also alluded to the other effects of crea- 
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sote. He denied that, in ordinary doses, it possessed 
some of the properties described as belonging to it in ele- 
mentary treatises on therapeutics, such as narcotic, seda- 
tive, and diuretic properties. At the same time he assign- 
ed to it powerful diaphoretice and anti-spasmodic qualities, 
and said, that on the vascular system it rather acted asa 
stimulant than as a sedative. Its power in stopping vom- 
iting depended upon the dose, which should be small.— 
Given in its full dose, as an astringent, it sometimes excites 
vomiting, in which case hydrocyanic acid is usefully com- 
bined with it. Tolessen its nauseous qualities, it is best 
to unite it with syrup of tolu and tincture of cardamoms, 
and camphor julep or water. It may also be prescribed 
advantageously with the preparations of ether when they 
are indicated.— London Lancet. 





Disease in the Urinary Organs ; Stone in the Kidney.— 
Mr. Coulson exhibited a specimen taken from a man, fif- 
ty-three years of age, who had suffered upwards of twen- 
ty years from stricture of the urethera, occasional abscess 
in the perineum and retention of urine. On the 19th of 
Septe mber, he was admitted into St. Mary’s Hospital ; the 
urine passed, in drops, both through an aperture in the 
periozeum, and the urethra ; it was alkaline, and contained 
a good deal of mucus and albumen; no instrument could 
be passed through the stricture, which was seated at the 
bulbous portion of the urethra. As the pain and difficul- 
ty of passing the urine were very great, it was thought 
that a free exit for the discharge of the water might les- 
sen the patient’s sufferings. On the &th of October, Mr. 
Coulson divided the stricture through the perine um, and 
easily introduced a catheter, which was retained in the 
bladder forty-eight hours. The first effect was relief to 
the pain, but on ‘the next day it returned, and increased in 
severity until the 14th, when he died. 

Post-Mortem Examination.—There was a wound an 
inch in length in the median line of the perinzeum, divi- 
ding the bulbous portion of the urethra, which was con- 
siderably thickened. In the membranous part there were 
two openings, one leading to the abscess in the perineum, 
and the other going towards the pelvis. The bladder was 
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very much thickened, and its mucous membrane in sever- 
al parts destroyed. On the posterior surface of the pros- 
tate there was an abscess about the size of ahen’s egg, 
not communicating, however, either with the bladder or 
the rectum. The left kidney was enlarged and distended 
with pus, the whole of its proper structure being absorb- 
ed; in its lower part there was a large calculus, which 
occupied nearly the whole of the lower half of the kidney, 
projecting into the infundibulum and pelvis. The ureter 
was very much enlarged and thickened, the mucous mem- 
brane being rough and of a dark color about the centre; 
there was a contraction of the canal and hardness of its 
coats. The right kidney and other organs were healthy, 
with the exception of the liver, in which there was in- 
cipient fatty degeneration.—Jbid. 





Cases of Acute Rheumatism cured by Lemon-Juice.—Un- 
der the care of Dr. Babington. In 1850, we directed the 
attention of our readers to a new and successful method 
of treating acute rheumatism, introduced by Dr. Owen 
Rees. The favorable results had been obtained by the 
administration of lemon-juice, and we then stated, ‘it ap- 
pears that Dr. Rees’ colleagues, Drs. Addison and Bab- 
ington, who coincide with him in his views as to the effi- 
cacy of the remedy, have put the lemon-juice to the test, 
and found it extremely useful.” Further trials have had 
the effect of establishing more and more the great value 
of lemon-juice as a therapeutical agent in acute rheuma- 
tism; and so convinced has Dr. Babington become of the 
value of this simple medicine, that we find him state, in 
the introductory lecture for this session, that Dr. Rees’s 
new method of treating acute rheumatism held a promi- 
nent rank among the strides which have been made in the 
various departments of medical knowledge since his (Dr. 
Babington’s) pupilage. 

It is certainly with good reason that Dr. Babington 
passed this encomium, for he has prescribed the lemon- 
juice in numerous cases, and has found it answering the 
most sanguine expectations. Of a few of these cases we 
shall subjoin abstracts, in order to put our readers in pos- 
session of the facts upon which rests the reputation of the 
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new remedy. We would, however, first mention some 
remarks of great importance which were made by Dr, 
Babington. " 

The lemon-juice which was employed was procured 
from a wholesale confectioner, the price being no more 
than sixpence per pint, when retailed in small quantity, 
and considerably less when furnished by the gallon.— 
When Dr. Babington commenced making trials of the 
lemon-juice, he prescribed it, according to the recommen- 
dation of Dr. Owen Rees, in doses of from one to two 
ounces, three times a day, for an adult. More recently, 
however, he had ordered not less than three ounces, and 
much more—usually six ounces—taken at a draught, and 
without any admixture, three times aday. It might be 
supposed that the patient would find some diffic ulty in 
drinking so large a quantity of such a sour liquid, but this 
is rarely the case; nor does it in general produce tormi- 
na, nor otherwise disagree with the alimentary canal.— 
Instead of relaxing the bowels, as might have been ex- 
pecte “dj, it renders them somewhat costive, so that it not 
unfre que ntly becomes necessary to exhibit an api arient.— 
The juice produces no very decided effect upon the kid- 
neys, merely tending by its quantity to promote their se- 
cretion. It increases cutaneous action, but to what extent 
it is difficult to determine, because in rheumatism, a 
disease in which this remedy is chiefly useful, the com- 
plaint itself is marked by the occurrence of profuse per: 
spiration. The only unequivocal effect which uniformly 
takes place is a diminution in the number and powe r of 
the pulse, and of the heart’s action. Whether it alters 
the character of the blood, or whether it affects the heart 
by diminishing nervous influence, Dr. Babington has not 
had an opportunity of determining. 

We shall now shortly allude to four cases, which were 
treated with lemon-juice by Dr. Babington. 

Case 1.—James D——, a tall and athletic young man, 
a dock laborer, twenty-two years of age, was admitted into 
Naaman’s ward, August 20, 1851, with acute rheumatism. 
He has a white and coated tongue, profuse perspiration, 
thirst, a hard, full pulse at 92, and costive bowels. There 
are swellings in the knees and wrists, which are red and 
‘ender to the touch, and his debility is so great that he is 
scarcely able to walk to his bed. 
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The patient stated, on admission, that he had been ill 
three weeks, and that he had suffered from a similar at- 
tack eight years before, which lasted for one month.— 
There was no irregular sounds about the heart. 

Treatment.—To take six ounces of lemon-juice three 
times a day; a drachm of compound rhubarb powder to 
be given on the morning following admission. 

First day.—Bowels relieved, pulse 76, softer ;. patient 
has less pain in the joints; to continue the remedy. 

Third day.—Palse 70, soft; no pain or swelling of the 
joints. Patient is up and dressed; he declares himself 
quite well, and requests to be discharged. He is asked to 
remain a day or two longer to improve his general 
strength ; but he declines, as he states that he is well able 
to work. 

Case 2.—Samuel H , aged nineteen, of slight form, 
a Wwarehouseman, much exposed in his work to currents 
of air; never before had any similar attack. For four or 
five days he has had slight swelling and tenderness in the 
knees and ankles. 

On admission into Naaman’s ward, on September 10, 
1851, there were great swelling, redness, and intense pain 
of the right elbow-joint, extending both upwards for sev- 
eral inches and downwards into the wrist. The tumefac- 
tion was so severe, that it was a question whether the in- 
flammation was not rather phlegmonous than rheumatic, 
bat the pain and swelling in the other joints settled this 
point. Tongue moist but white; pulse 116, full ; bowels 
regular ; skin perspirable. To take six ounces of lemon- 
juice three times a day ; low diet. 

First day.— Pulse 100, softer ; bowels regular ; arm and 
elbow-joint much the same as yesterday. To go on with 
the remedy. 

Fifth day.— Pulse 88, soft; the pain and swelling of the 
elbow have decreased rapidly since the last visit, and are 
now very slight; bowels still regular. 

Eighth day.—No pain anywhere, but still some stiffness 
of the right elbow-joint, which prevents the complete ex- 
tension of the arm. Bowels regular. 

Twelfth day.—Dismissed, free from all complaint, and 
having the full use of his right arm, the elbow-joint of 
which has returned to its natural size. The patient re- 
quired one dose of the compound rhubarb powder during 
the treatment. 
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Case 3.—James S , aged twenty, a baker, much 
exposed to heat and cold in working at night; never be- 
fore had a similar attack ; has suffered for ten days pain 
and swelling of both shoulder-joints. Admitted into 
Naaman’s ward on September 10, 1851, having great pain 
and swelling of both shoulders, but especially the left, so 
that he is very reluctant to attempt to raise the left arm. 
Pulse 108, hard; skin hot; tongue white and dry, mach 
febrile excitement ; bowels confined. Ordered six ounces 
of lemon-juice three times a day; fifteen grains of com- 
pound extract of colocynth to be taken at night. 

First day after admission.—Bowels well relieved ; pulse 
82; less pain; to continue the lemon-juice. 

Fifth day.—Pulse 80; pain and swelling much abated; 
to go on. 

Kighth day.—No pain or swelling; is able to raise both 
hands above his head, and so far as regards the rheuma- 
tism is well. Patient continues in the hospital in conse- 
quence of a swelling in the groin, which was opened two 
days after his admission, and is going on favorably. He 
required purgative medicine every alternate day whilst 
taking the lemon-juice. 

Case 4.—John H——, aged twenty-two, single, a po- 
liceman, formerly a farm-laborer, with florid complexion, 
light hair, and stramous appearance; habits temperate— 
The patient was attacked with acute rheumatism three 
years ago, but has since had good health, until within the 
last fortnight, when he began to suffer from his present 
illness. The inner sides of each foot and ankle were first 
affected, and then the elbows and hands became swollen, 
red, and painful, in which state he was admitted into 
Naaman’s ward, No. 8, on July 9, 1851. 

There was then a murmur heard on the heart’s systole; 
pulse 104, hard, strong and incompressible ; tongue coat- 
ed and white; countenance congested; appetite gone; 
bowels costive; urine acid, specific gravity 1010, about 
one quart passed daily; perspiration profuse; pulse 92 
Ordered six ounces of lemon juice, three times a day. 

First day after admission.—The pain and swelling ol 
the elbows and hands decreasing ; ordered to continue the 
remedy. 

Fifth day—The lemon-juice seemed to cause a fitfle 
griping pain in the bowels, which were moved twice a day 
whilst its use was continued. The pulse 80; small, weak, 
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and compressible. There remained nota vestige of pain 
nor swelling anywhere. 

Tenth day.—Pulse still 80; no bruit heard now with 
the systole of the heart. The patient has been quite free 
from all complaint for several days. The pulse retains 
the same character as on the fifthday. Discharged cured. 
—Ilbid. 





Vicarious Menstruation of a Novel Kind.—Dr. Le- 
cointe, of Eu, in France, has published, in ZL’ Uuion 
Médicale, a case of an extraordinary deseription, of 
of which we shall offer a brief outline. The subject is a 
servant girl, twenty-nine years of age, of apparently good 
health ; she had never menstruated, and for the last seven 
years had experienced flushings and heat in the face, these 
symptoms recurring every four or five weeks. At these 
periods she likewise complained of severe lancinating pain 
in the right thigh, and sometimes leg and foot, the Whole 
limb then becoming extremely tender to the touch. 

Towards June, 1842, these phenomena increased in in- 
tensity, the patient became very weak, the abdomen felt 
tense, tympanitic, and tender, and she could no longer 
pass urine. Dr. Lecointe prescribed leeches to the hyp- 
ogastrium, and prolonged hip-baths. The urine flowed a 
little; but at last the girl was persuaded to submit to the 
eatheter, and a large quantity of dull and fetid urine was 
drawn off. 

Now began a series of strange phenomena; the bladder, 
uterus, stomach, and rectum began to throw off what the 
patient called balls; these were pieces of membrane, or 
rather membranous casts, white, dense, and covered on 
one side with gelatinous matter. The vesical casts were 
somewhat large, as she was obliged to extract them with 
her fingers. On a former examination, the internal or- 
gans of generation could hardly be properly explored, as 
the hymen was unbroken, and rather tense, but the casts 
now came per vaginam, and the patient being obliged to 
dilate the parts herself, in order to give passage to the 
membranous formations, it was found on examination that 
the os was pervious, and the cervix of the normal size, 
though tilted backwards. Here the casts assumed a ta- 
bular shape. 
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The stomach became now very irritable, and a great 
abundance of glairy matter, mixed with pseudo-mem- 
branes, was thrown up. The vomiting was now and then 
of a purely sanguineous character, and in the coagula 
ejected an ascaris lumbricoides was noticed. The patient 
stated that she had likewise seen such parasites in the 
matters which had been expelled from the vagina. _ Diar- 
rhea supervened a little time afterwards, and in the dejec- 
tions the same pseudo-membranous products were ob- 
served. After.a few weeks’ respite, the symptoms re- 
curred with renewed intensity; all the above-named or- 
gans secreted the same membranous products, but the 
uterus was evidently the most active. In one day Dr. 
Lecointe extracted ten casts from the vagina; they were 
rolled up, and exhibited now for the first time a red color. 
One of these presented on one side an infundibular shape, 
which made the medical attendant suspect that the mem- 
brane must have been formed in close vicinity to the Fal- 
lopian tube. 

The ejection of the casts was always accompanied by 
much pain, the latter being sometimes so intense as to 
cause the patient, who was far from ‘being pusillanimons, 
to roll about in the bed with agony. The sanguineous 
flux was now suddenly transferred to the ears ; these or- 
gans discharged each about a tumblerful of blood ; vomit- 
ing of the same fluid came on a few days afterwards, and 
the casts were again ejected from the stomach, intestines, 
bladder, and uterus. When these symptoms had ceased, 
a great improvement was noticed’; the patient gradually 
became stronger, and from 1842 to the present time, the 
girl has experienced no uneasiness but dysuria every two 
or three months, except in July, 1843, when the most 
complete relapse occurred. The author does not say 
whether any amount of regular menstruation has appear- 
ed since the casts are no longer secreted. This is a great 
omission. The pseudo-membranous products were exam- 
ined by M. Mialhe, and were found to be composed prin- 
cipally of albumen.—TJbid. 





A New Quackery.—In Naumberg a man named Mahner 
is preaching the necessity of a new regeneration, not in 
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the spiritual but physical sense. He warns a sickly race 
that it must retarn to the lost state of ‘“‘primitive health,” 
or Ungesundheit, as the means of more fully enjoying life 
and attaining a patriarchal old age. It is to be secured 
by a diet of bread and water, going barefoot, and letting 
the hair and beard grow; in short, making a nearer ap- 
proach to man’s original state in costume than the decen- 
cies or prejudices of modern society will altogether per- 
mit. On this topic he has been lecturing to a chosen few, 
but his doctrines do not seem to take, bread and water not 
being very tempting, even with four score years promised 
as the prize of self-denial. It is also said that the apostle 
does not fully act up to his own precepts, preferring a 
well-spread table and every variety of wine or beer to the 
pare element; but this may be a calumny of the hotel- 
keepers. The German journals are perpetually turning 
up some eccentricity of this sort; to repair or preserve 
health the oddest ‘‘cures” are resorted to. A section of 
the public seems determined to escape the hands of the 
faculty, and die by some irregular process, rather than 
with the aid of medicine. In a single advertising sheet 
could recently be counted up a water cure, a grape cure, 
a milk cure, and a hunger cure; to these must be added 
another just getting into vogue—some of the former hav- 
ing had their day—it is the cure by muscular exercise, 
by which cripples from rheumatism are put through a 
course of gymnastics, and dancing is prescribed for the 
gout. These, however, are all merely cures or remedies ; 
the “primitive health” theory is founded on a system of 
living which would literally make ‘man’s life as cheap as 
beasts’,” without much prolonging it. As far as hair and 
beard go, many of the Berliners are meeting the Naum- 
berg preacher more than half way.—Ibid. 





Polar Cold. Probable Fate of Sir John Franklin. By 
Dr. Kane, Surgeon U. S. Navy. 

Dr. Kane, Surgeon to the late American Arctic Expe- 
dition, has just concluded a course of three lectures before 
the Smithsonian Institution, at Washington, relative to 
the voyage and researches of the gallant party who braved 
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the perils of the Arctic regions in search of Sir John 
Franklin. We are sure we could not present to our read- 
ers anything more interesting than the following extracts 
from Dr. Kane’s lectures: 

We left New York, a united little body of thity-seven 
officers and men in the brigantines Advance and Rescue, 
on the 23d of May, 1850. ‘Twenty-five days aterwards, 
we sighted the rugged mountains of Greenland, and by 
the 7th of July, found ourselves fast in the great ice-pack 
of Baflin’s Bay. 

The Bay of Baffin serves as the great thoroughfare of 
the Polar ice, on its passage to the South from the far 
Northern estauries which lead to the Arctic ocean. Dar- 
ing the long winter the whole of this great Bay may be 
looked upon as one field of ice, which, whether moving or 
consolidated, is known technically as “the pack.” — This 
great body of ice does not end here. After throwing out 
innumerable processes into the Fiords of Gree! land and 
America, it unites witha similar mass in Hudson’s Bay, 
passes down the coast of Labrador, and even abuts against 
the Northern coasts of Newfoundland and the Straits of 
Belle Isle. This immense area—equal to the United 
States East of the Alleghanies—has annual variations in 
extent and condition. Influenced by winds and tempera- 
ture, sometimes it is one enormous agelutination, some- 
times a drifting chaos, composed of grinding fragments, 
varyidg in diameter from mere ‘“skreed” i. e. rubbish, to 
‘‘fields” many miles in diameter. Among these, with ter- 
rific crash and turmoil, the “tice mountains”’ pursue their 
resistless march. 

The thermometer was here at the midsummer temper- 
ature of 2° above the freezing point ; indeed ice formed 
freely during those hours of “low sun,”’? known as night 
in that latitude. Yet the skies were warm and sunny,and 
the weather to our acclimated perceptions, worthier of the 
Say of Naples than of Baffin. Here, too, the bergs were 
numerous, and the phenomena of reflection upon a seale 
llons splendor. 

Griffith’s Island was the greatest westing 
barrier of ice beyond preventing furthe) progress. The 
ice was gathering rapidly around them. The thermome 
ter fell to but 3° above zero, and ice formed rapidly when 
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ever the sea was atrest. By the morning of the 14th of 
September, the squadron was frozen up, fast in winter 
ice. The habitual rule of Arctic explorers is to seek a 
winter harbor; the present was the first recorded exam- 
ple of vessels caught in the open sea. Soon after the 
great sea of ice was in motion, northward, carrying, of 
course, its prisone rs with it. Soon the commotion of the 
ice prevented fires. ‘The thermometer fell to 11° below 
zero. Ice formed in the bedding, and soup froze upon 
the table. Every day new Coast passed before the eyes 

of the party, but around them the same peg ice. 

By the 20th, they had reached the latitude of 75° 25'—a 
latitude never before attained in that meridian A keel of 
Christian ship. 

We were borne along, said the lecturer, like specks 
upon a vast floating raft towards the unknown North! 
without possibility of escape or rescue, or even effort, 
and without the poor chance of leaving on the shore some 
harried memorial to tell where we had gone. We spoke 
little of these things to each other; but the refiection 
could not be avoided. How likely it is that Sir John’s 
vessels may have traveled as we are doing! How possi- 
ble that our fates may be the same. 

Dr. Kane thinks it probable that Franklin and his party 
were thus borne off to the North. He Says: 

It really seems as if the ice had suddenly opened to the 
North, and that Sir John, with his daring and energetic 
promptitude, had pushed into this new water, without de- 
laying to give to the world behind him a notice of his 
course. Certain it is that the deserted encampment bears 
marks of hasty departure. If then, Franklin passed to 
the North, continue -d Dr. K., why has he not returned ? 
The answer is conjecture. The treacherous leads may 
have closed upon him as the y did upon us. He may have 
been borne as we were, imbedded in some vast ice-field. 
The same wind that forced the Advance and its surround- 
ing ice-raft to the latitude of 75° 25’, may have blown 
upon him a few days longer "rai it did upon us. Or, 
more fortunately pe rhaps, at the outset, he may have 
found the water lead “s illopen before him. In either case, 
afew we eks—it may be di ty s—of progre 8s, and he must 
have entered upon that dark and unknown water, which 




























168 Polar Cold—Probable Fate of Sir John Franklin. 


tinged our last winter’s horizon as we floated on his track, 

It is now six years since he passed beyond the record- 
ed frontier of our world. What has been his fate: or 
rather can he have survived ? The consideration of this 
question was made exceedingly interesting by the lecturer, 
The casualties of Arctic navigation, though frequently 
disastrous, are not generally attended by the destruetion | 
of life. The ice-masses which crush by the lateral pres- 
sure of their incumbent weight, almost always give notice 
of their approach, and not unfrequently bridge the way 
for escape. Storms of wind are comparaiive ly rare; and 
even when they do oceur, the ice which destroys the 
whale ship, is almost the certain refuge of her crew. In 
the memorable gale of 1832, of the 1,000 seamen whose 
vessels were totally demolished, but seven lost their lives. 
Besides, vessels sailing in company, avoid as far as possi- 
ble such a proximity as would expose both to the same 
peril at the same moment. The simultaneous destruction 
of the Erebus and Terror therefore, the Doctor looks 
upon as not at all possible. 

Nor is there much reason to apprehend that the missing 
party has perished from cold, or starvation, or disease.— 
The Jgloe, or snow-house, of the Esquimaux is an excel- 
lent and wholesome shelter. The servants of the Hud- 
son’s Bay Company preferred it to the winter hut, and 
for clothing, the furs of the Polar regions are better than 
any of the products of Manchester. The resources which 
that region evidently possesses for the support of human 
life are certainly surprisingly greater than the publie are 
generally aware. Narwhal, white whales and seal—the ) 
latter in extreme abundance—crowd the waters of Wel- 
lington channel; indeed, it was described as a region 
“teeming with animal life.’ The migrations of the eider | 
duck, the brant goose, and the auk—a bird about the size 
of our teal—were absolutely wonderful. The fatty en- 
velope of these marine animals, known as blubber, sup- 
plies light and heat, their furs, warm and well-adapted 
clothing, their flesh wholesome and anti-scorbutic food— 
The reindeer, the bear and the fox also abounded in great 
numbers, even in the highest latitude attained. Ina 
word, Dr. K. announced that, after a careful comparison 
of all the natural resources of this region, he was convin- 
ced that food, fuel and clothing—the three great contribu- 
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tors to human existence—were here in superabundant 
plenty. 

Dr. Kane does not suppose that the sea towards which 
his party was drifting, and from which, if they had reach- 
ed it, no tidings of them would, in all probability, ever 
have returned, is literally an open, but comparatively an 
iceless sea. And he conjectures, that it is in this region, 
not far to the north and west of the point which the Ame- 
rican Expedition reached, that Sir John Franklin and 
his companions are now probably immured; surrounded 
by seal, and the resources before described, but unable to 
leave their hunting ground and cross the ‘frigid Sahara,” 
which intervenes between them and the world from which 
they were shut out. 

In the following extract a thrilling and sublime incident 
is graphically described : 


New Year’s day, exactly one year ago, (continued Dr. 
K.) we found ourselves entering Baffin’s Bay. Including 
our march up Wellington, we had drifted about four hun- 
dred miles. The premonitory cracks (fissures) had now 
opened into black rivers, traversing the ice for miles 
around like ramifying arteries. Everything pointed to 
oar expected ice battle. 

One of these great rivers, nearly as wide as the Schuyl- 
kill was astern of us, and over it a few nights’ congelation 
had spread a film nearly a foot in thickness. That night 
I ase the word artificially, for it was all night with us— 
of the 13th, after repeated “alarms,” we were stretched 
out upon our buffalo robes with our knapsacks at hand, 
when the officer on deck called to us to hasten up. The 
thermometer was 40° below zero—70° below the freezing 
point; but the night, clear and starry, enabled us to pen- 
etrate the darkness to some distance astern. A white 
mass, seemingly in the air, was moving, with steady march, 
directly upon our brig. This we knew to be the crest of 
a gigantic hummock, its ridge of crumbling ice as white in 
the contrasting darkness, as the foam of rolling serf. Ac- 
companying it was the solemn orchestra of ice voices, the 
booming diapason of the compressed floes. Presently 
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came the mysterious cessation of these noises. The 
clamor ceased. We heard each other speak. A moment 
after came the well-known renewal,—the puppies, the 
shrieks and the locomotives. On came the crest; and 
now tumbling from it, we could see the heavy blocks of ice 
and hear their hollow coughs upon the snow-padded floes, 
Nearer yet we could define its masonry, and feel the trans- 
mitted undulation of the six foot ice, which, powerful as 
it was, formed no barrier to its advance. Now, to our 
quivering ship, came a vibratory trembling that made our 
lips tingle, as in a cotton factory at home. The colossal 
mass bears down upon us—closer—six yards—three yards 
—six feet—it ceases: its pulse had beaten, and the mys- 
terious interval [of silence and quiet] had arrived. All 
that night we waited for its renewal; but the renewal 
never came. Five months afterwards that creat ridge of 
ice stood in the same position beside us, a monument of 
God’s merey and man’s own helplessness. 


Dr. Kane gave a vivid account of the most remarkable 
of the Arctic phenomena, from which we quote the fol- 


lowing as possessing special interest for the physician: 


The cold came upon the voyagers gradually, and by 
habit they were enabled to keep as warm as necessary, 
without fires, for weeks after the thermometer was sever- 
al degrees below zero. In the second week of September, 


ry out the ice and melt it before it could be used. By- 
and-bye, the waters of the sea congealed around them, 
and they were glued up in fixed ice. Moisture began to 
be a rarity, everything being frozen perfectly dry. The 
opening of a door was followed by a gust of smoke-like 
vapor, and outside every smoke-pipe exhaled purple 
steam. All their eatables froze into a mass of laughable 
solidification. Sugar was soon eut with a saw, butter 
with a chisel, and beef with an axe and crowbar! 

The “crawl,” the chill, the sensation of “cold” which 
at home is a temporary change of state, was here un- 
known—cold, of a highly wrought intensity, the one un- 
varying condition! When the mercury froze, and the al- 
coholic thermometers fell below—50°, and 80 odd below 
the freezing point, regular inspections took place during 
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and after the walks of the men. A white spot on nose, 
lip or cheek, was the signal for a most uncharitable rub- 
bing with snow; and many atime poor Jack, when — 
fora Wi rm stove, has been obliged to take, instead, 
course of medical friction, with compulsory exercise. On 
one occasion a poor fellow, recovering from an attack of 
inflammation ot the lungs, was asked by his doctor how a 
certain frost-bitten ear came on? Why,” said he, pro- 
ducing a carefully folded scrap of an old newspaper, “I 
did’nt want to trouble you, Doctor; it dropped off last 
week; here itis.” But the most depressing feature of 
their Arctic winter was the darkness of its long night, 
when for eighty days the sun was not visible. During 
this season the Aurora Borealis was an almost nightly 
visiter. The Aurora of the far North, however, is not 
the splendid display, either of tlumination or color, or 
movement, which we see in the more southern latitudes ; 
it resembles a white moonlit clond, impressed clearly 
against the pure blue of the sky. Many other intere sting 
phenomena of the Arctic night were ‘described by the 
lectu rer 

At length the sun returned, gradually and slowly, until 
onthe 10th of April, the night was over, and the long 
Arctic day had commenced. But the return of the sun 
brought no additional warmth. On the contrary, the aug- 
mented evaporation and dryness were accompanied by 
greater intensity of cold. 

During the months immediately following the return of 
the sun, the entire horizon seemed lifted up and indefin- 
itely extended. You saw on every side an inclined plane 
—vast and interminable exc ept by the aerial limits of dis- 
tance. Another form more startling, because more cir- 
cumscribed, was that of a great circus. You looked as 
from the apex of a hollow cone, upa great encircling 
talus, whose summit was crowned by a steep and well- 
bailt wall. This effect was strangely impressive. The 
beholder was in the midst of a vast, apparently artificial, 
arena, whose centre, walk where you would, was still 
yourself; and whose walls, always there, conveyed the 
idea of a movable prison. 

Among several instances of refraction related, was the 
spectral land off Cape Adair. On the evening of the 10th 
of February, while looking over the waste of snow, a 
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flame-like streak, some 18° in length, was seen playinga 
short distance above the South-eastern horizon. Soon 
after, from its lower edge, depended a range of rude black 
knobs, which quickly assumed the shape and appearance 
of a range of hills, hanging inverted in the air; while, at 
the same time, a corresponding set, not inverted, rose to 
meet them from below—their bases remaining beneath 


the horizon. 


The appearance of these mountains meet- 


ing at their tops was such as to make the valleys between 
them assume the aspect of great tunnels. The Jand 
thus resurrected was more than 90 miles distant. 

On the Sth of June, as if by some miraculous ageney, 
the ice suddenly broke up, and in twenty minutes from the 
first alarm, the vessels were ina sea of tumultuous ice.— 
Five days afterwards they shook the free waters from 
their bows, and plunged along in a heavy sea-way, after 
an imprisonment of two hundred and sixty-seven days, 
and a drift of 1060 miles. : ; 





Ravages of Scurvy in Russia.—In the new Russian pro- 
vinces of Bessarabia, &c., an epidemic of scorbutus broke 
out in December, 1848, continued to spread and become 
more serious till May, 1849, and in June began to subside 


gradually. 


The cause was by universal consent referred 


to the scarcity of means of subsistence, consequent upon 
a short grain crop, a failure among the garden vegetables, 
a severe winter, and deficient supply of fuel. The Ger- 
man colonists, whose circumstances were more comforta- 
ble than those of the rest of the population, escaped.— 
Districts in which horse-flesh or fish were used as food, 
suffered comparatively little, yet the epidemic seemed to 
be guided in its spread to certain localities, where famine 
was not felt, by miasmatic influence. The symptoms 
were those usually described: In the severer cases, gen- 
eral weakness, indurations of the muscles, especially those 
of the inferior extremities, hemorrhages, &c.; as sequele, 
dropsies, dysentery, passive inflammations of internal or- 
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rans, gangrene, and typhus of a putrid type were observ- 
ed. The means of cure found most efficacious were, 


acetate of iron, with bitters and aromatics, milk diet, 


yeast, turpentine, both internally and externally, tar-water, 
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and creasote. The total number of scorbutic cases 
amounted to 260,444, of which 67,958, or more than a 
fourth part, proved fatal—Monthly Jour. Med. Scien., 
Nov. 1851, from Schmidt's Jabrbiicher. 





On the Use of Opium in certain forms of Nervous Irrita- 
bility and Coma, which frequently attend Typhus Fevers.— 
By Jared Kirtland, M.D. The beneficial effects of opium 
and its various combinations, in allaying irritation in our 
common forms of fevers, are well understood ; but their 
peculiar adaptation to supporting the system and control- 
ling the action of the nervous centres in the severe forms 
of ‘Typhus Mitior of Cullen, have not, in all instances, 
been duly appreciated. 

Under the present epidemic constitution, the typhoid 
quality of diseased action is comparatively rare, yet with- 
in the last half century it has prevailed extensively ; and, 
at certain periods, in certain localities, has either consti- 
tuted the great amount of disease, or imparted its pecu- 
liar characters to other species of diseased action. 

From the year 1805 to 1830, all the diseases of the New 
England States were essentially typhoid in their quality ; 
and from 1824 to 1831 such was the quality of disease in 
the north-eastern part of Ohio. Since then, with a few 
exceptions, our epidemic constitution has developed high- 
er grades and qualities of disease; yet, we have no as- 
surance that other changes may not again bring physicians 
in contact with disorders of a typhoid quality. 

Diseased action has been governed in its changes at 
different periods by more uniform and definitive laws, 
than is usually supposed. 

By Typhoid, I mean an asthenic form of fever, in which 
a deficie ancy of vitality in the system renders it incapable 
of acting with its natural and full foree. Ihave no refer- 
ence to the views of the modern French school. There 
is but one species of Asthenic continued Fever. ‘T'yPHus, 
which, when it locates on the nervous centres, constitutes 
Typnus Gravior, of Cullen, or the Purrip Fever, of 
Huxham. 

And when it locates upon the mucous tissues of the ali- 
mentary canal, as it has been very wont to do, since the 
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cholera first began to extend over Europe and this coun- 
try, it gives rise to the pathological condition, known in 
some modern works as T'yruHoiD Fever, dothinenteritis. 

This is not, however, a distinct species but a mere vari- 
ety, arising from the nature and character of the part on 
which it locates. 

When the nervous centres become the primary point of 
attack, irritated action ensues, giving origin to peculiar 
symptoms which cnaracterize Nervous Fever, of common 
lancuace. 

This irritated action is a very diflerent morbid condition 
from inflammation, and though it is attended by an action 
of the brain, it is intimately connected with, and depen- 
dent on a reduced amount co ny principle of life—vitality. 

If left to take its own way in low forms of Nervous Fe- 
ver, it is liable to result ina canes diminution of thepow- 
ers of the brain, and as a consequence, a state of torpor 
will ensue, manifested by Coma. 

In the nervous type of Typhus Fever we therefore ex- 
pect to find either nervous irritability or Coma—condi- 
tions very nearly allied in their pathology, one producing 
the other. 

Opium, or its combinations may be successfully used as 
a remedy in both. 

In the former it should be employed in uniform doses, 
sufficiently heavy to control the morbid action, and 
peated so frequently as to support the system. Other 
means may also be required to aid in accomplishing the 
purpose. 

In Typhoid Coma, the life of the patient must be, ina 
great measure, staked upon opium. 

To proceed prudently we must make out clearly a cor- 
rect diagnosis; we must satisfy ourselves that the deep 
sleep, stertorous breathin g, al d loss of consciousness, 
proceed from exhaustion of the energy of the nervous 
centres, and uot from sympathy with a loaded prima vla, 
or fullness of the vessels of the brain. The indication 
then becomes clear, that the small stock of vitality must 
be economized and the safest means pursued to reaccu- 
mulate it. For this purpose opium is the main agent.— 
Asa general rule it must be used, for adults about one 
grain, or its equivalent of morphine, every two hours, in 
connection with suitable adjuvants 
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The first effect will be to arouse the patient in a slight 
degree from his slumbers. If the dose be suitably repeat- 
ed so as to keep up the stimulus, perfect wakefulness and 
consciousness will ultimately be established, and the con- 
dition will gradually improve from day to day. If, how- 
ever, the physician or the attendants view the attempt to 
create a state. of wakefulness from heavy coma, by this 
article, as an absurdity} the patient will probably be lost. 
At this juncture scepticism is fatal ; and instability of pur- 
pose may defeat the best design. 

fam aware, that I have advanced a doctrine novel to 
many, and perhaps wild, visionary and dangerous in the 
estimation of all. 

In regard to its novelty, I will observe that it claims 
the meritof age. Cullen, in his Materia Medica, under the 
article Orp1uM, gives us to understand that in one kind of 
Phrenitis, stimulants and narcotics are dangerous and in- 
jurious, but that there is one kind of inflammation of the 
brain in which opium is the main remedy. 

The kind of inflammation to which he doubtless refer- 
red is this irritated and exhausted condition of the nervous 
centres.— Minutes of the Ohio State Medical Society. 





Treatment of Remorrhoids.—In the October number of 
the Stethoscope, Dr. Thweatt records the result of a tri- 
al made with nitric acid (officinal preparation) in this 
disease. The patient had been afflicted with bleeding 
piles during fifteen years, with a prolapsus recti on each 
attempt at stool. He had undergone every plan of treat- 
ment. Dr. Thweatt recommended cauterization with 
nitric acid, to which he assented. It was done by pencil- 
ing the tumors until it produced a change of color. The 
operation produced very little pain, and the parts were 
dressed with lint and sweet oil. On the second day he 
was entirely free from pain ; the piles were less congested 
and slightly diminished in size; the bright red color was 
changed to a dirty brown. He was made to strain at 
stool, which act broughtinto view tumors situated higher 
in the intestines. These were cauterized as the first, a 
straining, burning pain being excited. On the third day 
the piles were again touched. A short time after the last 
penciling he was well; no tumors, either internal or ex. 
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ternal, and there was no further prolapse of the gut.— 
New York Medical Gazette. 





Death from Inhalation of Chloroform.—By Dr. Eissen, 
—A lady, thirty-six years of age, of a bilio-sanguineous 
temperament, who had three children, and whose health 
had always been satisfactory, was very much troubled 
with toothache. She had had four molar teeth extracted 
in the same sitting six or eight years previously ; after 
which operation she had been seized with a convulsive fit. 
A little while ago the toothache became very distressing 
again, the patient had several nervous attacks, and was 
tormented with the idea that her dental pains exposed her 
to much danger. 

She sought the advice of a practitioner, and consented 
to a new extraction, stipulating, however, that she should 
take chloroform. Her husband held her hand, whilst her 
head was leaning against her maid; but before she had 
inhaled any chloroform, she started up and attempted to 
run away, using very incoherent language. When a little 
calmer, she sat down again, and a cloth, upon which a lit- 
tle less than two drachms of chloroform had been poured, 
was placed before her mouth and nose. The patient soon 
pointed out, by a few words, that the chloroform was be- 
ginning to take effect, and then became insensible. The 
operator extracted three teeth with the greatest prompti- 
tude, and only stopped when the husband directed his at- 
tention to the patient, who seemed to have fallen into an 
extraordinary state. On close examination, she was dis- 
covered to be quite dead, and the best-directed efforts 
were fruitless in reviving her.—Gaz. Med. de Strasbourg. 





Prophylaxis of Syphilis —Dr. Langlebert announced to 
the Academy that he had discovered a substance capable 
of destroying the effects of the syphilitic virus. This 
preservative consists of a strong alcoholic solution of 
soap, having an excess of alkali. Dr. Langlebert had 
performed several experiments by inoculating with the 
poison of chancres, and then applying his antidote within 
about five minutes afterwards. The effects of the virus 
had in every case disappeared.—Lon. Med. Gaz. 
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THE INTENSE COLD OF JANUARY. 


The month just closed was one of the coldest ever experienced in 
Kentucky. In our next n iber, we shall be able to present to our 
readers a complete meteorological table of the month, prepared by 


Lawrence Young, Esq., of this neighborhood, to whom we were in- 
debted for the table in our last number; and in the mean time we submit 
a few memoranda of the coldest days. 

Monday, the 19th, the mercury, in our Fahrenheit thermometers, 
stood at 12° below zero, early in the morning, and only rose to within 
1° of zero during the day—the mean temperature of the day having 
been 7° below zero. Tuesday morning, the 20th, we saw it at 13° be- 
low zero; but this was not the minimum temperature of the morning, 
for clouds had risen before we made our observation and affected the 
the termometer. At midnight Prof. Drake had seen it 15° below zero, 
and some thermometers in the neighborhood indicated a still lower de- 
gree, Inthe neighborhood of Frankfort it was reported to have fallen 
20° below zero; and from the following extracts of letters from our 
correspondents it will be seen that in other parts of the State the cold 
was still more intense. From Maysville we have the following ac- 
count; 


8 
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“On Monday, the mercury stood, at 5 A. M., at 6° below zero, at 
sunrise at 89, at 10 A. M. at 59, at 2 P. M. at 29, at 8 P. M. at 109 
and at 12 P. M., midnight, at 26° below zero. On Tuesday, at 6 A, M. 

t 20° below, and at daylight at 16° below zero. On Monday, the range 
was from 2° to 8° below all day, in daylight. The foregoing agrees 
substantially with several other accounts kept here.” 

Flemingsburg: “Mercury 22° below zero this morning at 6 o’clock, 
and at John Moore’s, in the country, a mile from town, 30° below 
zero!” 

Dr. Fritts, of Carlise writes as follows: 

“The weather has been so cold here that I cannot refrain giving you 
the range of the thermometer for a day or two. January 19, at6 
o'clock, A. M., 6 degrees below zero, and until 6 P. M., the mercury 
did not rise to zero, remaining all day from 2 to 4 degrees below— 
the coldest day we ever saw. At 9 P. M., it was 12° below; at 10it 
was 14°; and at 2 o0’clock on the morning of the 20th, the mercury stood 
at 20 degrees below zero! the coldest, we think, in the memory ot man. 
I think it quite likely but few persons saw the mercury so low. I was 
called up at that hour, or I should not have seen it. At 6 o’clock it 
had moderated very much, being only 10° below!” 

But the most intense cold seems to have been felt at Helena, as 
shown by the following account: 

‘As the cold of Monday and Tuesday, January 19 and 20, has no 
parallel, at least for many years in our part of the country, I send you 
the following table of observations as indicated by my thermometer: 

“Monday, daylight, 6 degrees below zero; sunrise, 8 degress below 
zero; 2 P. M., 2 degrees below zero; 8 P. M,, 15 degrees, and at mid. 
night, 30 degrees below zero. 

“Tuesday, 2 A M., 30 degrees below zero; 7 A. M., 169; 9 A. M, 
4°, and M. 0°. 

If the accuracy of the instruments used can be relied upon, so intense 
a degree of cold was probably never before felt in this latitude. The 
lowest point at which we have ever seen the mercury was 20° below 
zero, which was on Sunday morning, the 9th of February, 1835. 

It may be interesting to some of our readers to compare the late frost 
with preceding seasons of great severity. We find, in our diary for 1835, 
the following memoranda of the weather, at Lexington : 

‘Saturday, February 7th.—At sun-rise, thermometer stands 13° below 
zero, and the wind is blowing briskly; 8 o’clock, 15° below zero; 9 
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he was far from being justified in giving so fident a prognosis. We 


much doubt whether the treatment he proposed would have arrested the 
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“In England, Scotland, and Ireland, and o1 


tinent of Europe, 
low, pretends to practic sesh aeliaies 
anesthetic When I asked my 
and Paris, if they employed the measure wit 
dence as at first, they seemed surprised at the « 
would presume t 
s patient 

alway 8, there was not} res 
condition. While there exists some differen 


cr 
if 


I is pro 


agent. 


ly declared, that no surg l 


tion without first bi into @: 


pe is oa) tes 
distinguished friends in 


i the same de 


ate of anesthesi: , pl 


nt to col ral idi 


181 
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MEDICAL ATTENDANCE ON FAMILIES BY THE YEAR. 


We heartily approve of every word in the following paragraph, 


which we ¢ opy from the New Orleans Medical and Surgical Journal, 
We had supposed that the re prehensible practice to which it refers had 


fallen into such disrepute, that but very few respectable physicians were 


guilty of it, and are sorry to learn from the New Orleans editor that itis 
on the increase in any part of the country. A practice more injurious to 
the p ssion we cannot easily conceive of, If among our readers 
there is a practitioner in the habit of thus hiring his services out by the 


year, we beg him to think seriously of what would be the consequence 
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We have no idea that any physician ever rose, or ever can rise, to real 
eminence in his profession who has no juster estimate of its value and 
dignity than such a practice would imply. We « nend the senti. 
nents of our respected contemporary to any practitioners who may hav 
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“Although condemned in strong terms and unequivocal language by 
he N il M di il Ass ciation, yet we regret to state, t { he prac. 
ice of nding iamuil ind individuals DY U year, has bec me 

ying—a gre il, in m ny of our cities, if we are corré ly nformed. 
It is unjust in it elf, and cannot result in any thing but mischief to the 
profession and to the parties contracting. The physician hould receive 
1 fair—a just remuneration for his services; and his clients should be 

mmpelled to pay only for such professional attention as they may re- 
rable, petty mo- 


ceive; but “yearly practice” aims at a species of misera 
nopoly, which is at war with the objects—the noble purposes of a lib. 
eral and enlightened profession. You may bargain with your grocer, 
your butcher, your laundress, and no harm comes of or by it; but for 
an honorable, an educated physician, to hire himself by the year, like a 
slave; to pledge his talents and his services, for a stipulated sum, is in 
direct violation of the ethics of the profession, and indicates at once an 
unwillingness to enter the field of fair and honorable competition with 


our brethren.” 
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TRANSACTIONS OF THR AMERICAN MEDICAL ASSOCIATION, 


We have read the following announcement, in the Medical Nets, 
with extreme regret. The destruction of so large a portion of this na- 
tional work will be felt as a personal loss by many members of the pro- 
fession who have not yet supplied themselves with copies of it. 


“We stop the press to announce the unpleasant intelligence that, 
since the preceding notice was in type, a very large and disastrous fire 
has occurred in this city, in which two-thirds of the edition of the fourth 
volume of the Transactions was consumed, with nearly all the previous 
volumes remaining on hand. Fortunately, the fourth volume had been 
distributed to nearly all the members of the Association who had paid 
their assessment, and copies for the others who had done so are at the 
store of Messrs. Blanchard and Lea, and are safe. Such members of 
the Association, as neglected to take advantage of the highly favorable 
terms upon which the Transactions were offered, have now, unfortunate- 
ly lost the opportunity. The few remaining copies will be reserved a 
short time for members, but probably at an advanced price, and, if not 
shortly claimed, wtll be sold to other applicants.” 





MODUS OPERANDI OF COD-LIVER OIL. 


Dr. Carpenter, in his Principles of Physiology, speaks of cod-liver 
oil “as by far the most important among the recent improvements in 
medical practice,” and thinks its curative agency may be explained upon 
the principle, ‘that the presence of fatty matter is not less essential to 
the formative operations, than is that of the albuminous compounds 
themselves:” It unites with the albumen to form the nuclei of growing 
cells or fibres. In a word, it is indispensable to the process of nutrition. 
Cod-liver oil is remarkable for improving the nutrition of tubercular sub- 
jects, as the oleaginous diet of the Icelanders is found to exert a great 
prophylactic influence upon this people, whose habits are such as would 
peculiarly favor the development of scrofula, but who are most remark. 
ably free from any form of it. Dr. C. adds, that “the importance of 
oleaginous matter to the process of textural nutrition, and the probable 
rationale of the beneficial effects of cod-liver oil, were first developed 
by his friend, Prof. J. H. Bennett. Whatever be the rationale of its 
action, its efficacy is placed every day more and more beyond question. 
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HEALTH OF LOUISVILLE. 


A year ago cholera was succeeded in this city by smal]-pox, which 
prevailed for a time to an extent probably never before known in Louis. 
ville, The exanthemata this season have been of a different character, 
We have heard of a good many cases of scarlatina, and measles is now 
epidemi . but scar ely a case of small-pox has bee n re ported. For the 
most part scarlet fever has been mild, but cases have oc« urred of the 


worst type. We saw a little boy dying one evening at 7 o’clock, who 
had be n atta ked the | 
parotid glands was an attendant upon some of the cases. The intense 


yrevious day about noon. Suppuration of the 


cold of the two past months has had its effect in the multiplication of 
cases of pneumonia and similar affections, but, except measles, the city, 


we bi lieve, is clear of all epide mic ¢ omplaints. 





HISTORY OF MEDICINE IN THE WEST. 

A highly interesting contribution to the history of the medical profes! 
sion in the West has just been made by Professor Drake, in an address 
delivered before the physicians of Cincinnati on the occasion of founding 
a public library. We hopeto be able in our next number to make some 
extracts from the address. Itis the beginning, we trust, of a systematic 
effort to collect and record the scattered fragments of our professional 
history. Soon it will be too late to write the history of the pioneers of 


medicine in the West. 











